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Preface 



In the fall' of 1970, the Appalachiun^Regional CoinnmsiutK a Ffdcrul 
Agency, mixiatecf a Child Development Program and addressed 1tseU tu 
*'pcogranif/to enhance thtr physicd and nienfal well being ot and prbyide tor 
the full deA^elopment oY the children of (;he ^Appalachian Region/'^ Thi^ 
program illus'tratVs the njcreasing *investnWnt of the Appalachian Regtunal 
Commission in the development^of human resources. MaryKmd was eligible 
to participate in the pfogram because three of^jtstountieS; Alleganv, Garrett* 
a<id Washington, *fall within the large area encompas^ng part^ ot 1 3 statt ^ 
\ designated as the Appalachian Region. 

^ The Child Development Program of the Conunissipn ha^ partKolar 
significance and relationshi^*to the program of the Maryland 4 CComnnttt c 
>n.that both agencies substtibe tCr the need for interagency coiMrdinatio>i »_'t 
children's services. Full recognition is given by both agencies that the needs 
of children do not fit neatly intc^the service role of separate agencies i,Uch as 
HeaUh, Education and Sooal Services. The result has been ^at compfeben 
sive child'development services have noj been made readily avafrabk. Though 
funds are-a ptereqaisit;e for the provision of services, the essential t allure to 
date impinges^^jjiQ the U ^anizational structure of the service delivery system* 
The Appalachian Regional Commission Child Development Program 
also mfeshes witfTother basic premises het^ by the 4-G;: 

• ^ A respect for the expertise and the programs ut the specialized ^tatc 
♦ agencies; , . , 

• A respect for the unique ^^xjurces and " ptiuiities ut nidividual 
communities; ^ . * ,iQ 

• The need tor a process in which cooperatiuri -interagency. '-^tjt» tnd 
local-is clearlv seen as benet'icial to each participating agen*. v jSfd 
community; 

• The importance of high quality scnvices tor children: 

• The need to^provide fully integrated^ services t<if children and tht n 
families. ^ ^ , 

*Dr. iFving Lazar, *'OrganJ?ing child Dt'velopment Frograrub/' \ppJji hut jjtinjts i'^ M 
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There are two parts to the Appalachian Regional Cohin^ssion Child 
Development Program: * . . " ^ 

• Grants to assist states in planning statevsade child development 
programs, "^^v * 

• Grants to assist states iir the ooeration q{ child development projects 
within the portion of tpe state designated as Appalachia. 

Maryland elected to participate in bo^h asp'ects of this^ program through 
the Department of Employment, and Social Services by an Executive Order 
of May 14, 1971. Gitil4 Development. Projects under this source of funding 
are now in opei:^tionin Allegany, Garrett, Und WashingtonlSojdnties thrpugh. 
subcontracts with* the DeparAient. Additionally, a subcontract was awarded 
to the- Maryland 4-C Committee in A^ril 1973 to initiate the design of ^ 
Statewide Comprehensi^re Child Develo^mertt*Plan. This report is devoted to 
that endea,vor. It is addressed to children, prenatal to age six, and pheir 
families, in conformance with the guidelines established b.y the Appalachian 
Regional Cooin^tssipn. Its thrust is preventive rather than xemedial. It rests 
on the premise that e^ly 4cficiencies in nutrition, health Qare, and child 
rearing produde problems ^hat are difficult and expensive to reverse in later 
year^. ^ . 

It is recognf^ed that this report is a beginning step toward the objective 
of providing Marylandts ^oung children with the opportXinitjes to realize 
^ tReir tuli potentialTVpr the Maryland 4-C Committee, the prepltj^tiqn of the 
report |>roved, surprisingly, to be an adventure into the unknown. During the 
course of^TO months, the Committee unc(^red much o^ a positive nature 
* that is taking place Jn Maryland for the Ijjenefit of its children. Conversely, 
there were many findings that ^display urgent needffef better communica- 
tion, cooperation and coordination, th^ framework within which sound 
planning Can take place. 

The Marylind 4-C Cpmmittee believes that it has perfected and set into 
motion ^planning proems which is capable of moving forward to achieve the 
goals it shares for children, with the Appalachian*Regional ComrriissiDn. The • 
planning process stresses the involvement of all organizations and individuals 
concerned with the well-being of young children as the. most hopeful avenue 
in achieving an integrated, coordinated child development program. 

Hundreds of MarylaWers participated directly in the preparation of the 
plan. Appreciation on behalf of all participants is expressed to the 
Department of Employment and Social Services for this opportunity. 
Individually and collectively, ?tie project evolved into a meaningful educa- 
tional toot which brought about a much broader understanding of the need 
for the integration of all the compone/its intrifisic in coraprehensive services 
to yo<i^ig children and their families. ^ 

Marjofie D. Teitelbaum, 
Project Director 
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Introduction 



The Maryland 4-C Cotyimittee-its purpose, 
structure and program. 

^ The establishment of the Maryland 4>C (Community Coordinated Child 
Care) Commy^^ee, inc. in 1969 represents the culr^ination of efforts by 
^public and private agencies as well as by citizens who recognized the urgent 
nee^ for better coordination of child development programs in Maryland. 

The Maryland 4'C Committee is a quasi-governmental agency com- 
mitted to the orderly expansion and 'coordination of comprehensive 
programs of child care, child development and early childhood education 
embracing ^ill of Maryland's children. Starting with an" original budget of 
$9,000 and « skeletal staff, the Maryland 4-C Committee was granted full 
recognition by the Federal Regional Office, of the Department of Health, 
Education, and Welfare on April 10, 1973. ^' 

Special , attention has been directed to developing a coordinating 
structure with a three-part base consisting 0%^) government professionals 
who plan, provide, fund and regulate services; W.) private professionals who . 
plan and provide private sector services; and (^^) parents, the consumers of 
children s services. As an mteragency and multidisciplinary body, the 4-C 
policy-making board has representation from the following agencies, which, 
in ,part, have provided its funding: the Department of Employment and 
Social Services, the Department of Education, the Department of Health and 
Mental Hygiene and Model Cities of Baltimore. In addition, there is 
representation from the Department of Economic and Community Develop- 
ment, the Def^tment of State Planning as well as from institutions of higher 
education among others. 

9 Across the State, ^the 4-C has endeavored to mobilize the active interest 
of public, voluntary and civic groups concerned witli sjfrvices for children. 
Representatives from this broad constituency serve on the 200-member 4-C 
Advisory Council. These groups, comprising^ several thousand people, are 
kept abreast of child care and child development a<:tivities on the local. State 
and Federal levels by means of a newsletter. The Maryland 4'C News, In 
.addition, an Annual Spring Meeting attracting statewide attendance is hel J. 

Recognizing the importance ot the local community in planning and 
coordinating functions, the Maryland 4-C Committee has organized local 4-C 
councils in 14 of the 24 political sTibdivisions of the State. A map indicating 
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their locations is included in the Appendices. Since its founding, the Maryland 
4-C Committee has viewed the local community's assessment ot needs and 
priorities a*s a critical factor in the improvement of the design and delivery of 
children's services. The work of the Montgomery County 4-C Council, which 
is Maryland's only funded local 4-C, has received wide attention. 

Another important phase of the 4-C program is concertfed with staff 
training at all levels in the field of child care, child development and early 
childhood education. On the premise that the effectiveness of*services for 
children reqqires appropriately trained personnel, the 4-C has given sustained 
attention to the coordination and expansion of training programs. In the 
course of this activity, the 4-C was designated as a resource to the 
community colleges in the State for curriculum organization for child 
development and early childhood education and has published the manual, 
T rah It) I jar Child Care: Snggested^Cotitefit for Mifiituntn Trahiifig Re quire - 
tnefns. which is used statewide in the training of daycare center staff. 4n 
conjunction with this publication, the Maryland 4-C served as the coordinat- 
ing structure for an interagency Manpower Development Training^ct 
project that provided 64 hours of classroom training in early childhood 
education to over 70G*child care workers in Maryland. 

The pre]f>aration of this State Plan is the most regt^nt program activity 
of the 4-C. In April 1973, the Department of Employment and Social 
Services subcontracted with' the Maryland 4-C Committee to develop a 
statewide comprehensive child development plan, with planning grant funds 
for child developflienf^^^anning the Department had received from the 
Appalachian Regional Commission. As a .basis tor local and State planning 
for this project, the Maryland 4-C Committee compiled statistics on 
Maryland's children and their families in the fall of 1973, which are 
presented in Chapter V. These data cover a wide range of components, 
including family composition, prenatal care, health, social servtce^, educa- 
tic?n, adoption, foster care, etc. 

As. work moved forward on this State Plan spanning a period of 10 
months, the 4-C Comrniftee received the assistance ot the three State 
agencies providing services to young children, keeping in mind the joint 
statement made by the chiefs of these departments (Departments of 
Education. Health, and Social Services) ofi July 7, 1969: 

We, the undersigned, »igree to design and initiate a program ot community 
coordinated child care in Maryland . . . 

We agree to work together to develop mutually satisfying plans ot care tor 
differing populations of children: to obtain estimates of r^tal need in order 
that all children will be served: to set up wc>rking committees to s*tudy. 
recommend, and take cooperative action in t^e area^ ot training, program, 
research, facilities developtnent and administration: and to encourage arid 
assist local 4 C organizations. 

This • document represents a continuation of these mutual commit- 
ments. " { 
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Service Providers 



1^-^ : — : 7 ■ 

MARYLANDS POPULATION CHARACTERISTICS* 

The Stiityi^lan as a resource for plannin*^ 
based on population statistics. ^'^ 

^ For more than twenty years Ma^^ylJnd has been among the fastest 
growing states in the nation. By 1 970 Maryland had risen to a position of the 
18tb largest state in the nation. Tlie rate of populatibh increase for the State 
during the period from 1950 to 1970 was approximately twice that of the 
nation as a whole. ^ 

The major growth regions in the State in terms^ot absolute numbers 
were the Washington Suburban and Baltimore Regions as shown in Table 1. 
(See Map 1 for a delineation of regions aw Maryland.) On the basis of 
percentage population growtti, however, the Washington Suburban Region 
has been the most rapidly developing area. The Southern Maryland Region 
also has shown relatively high percentage increases in population, reflecting 
the region\ location on the periphery of Washington, D.C. The- Frederick 
Rtrgion can be classified as having a moderate population grow^th rate, while 
the Western Maryland and Upper and Lower Eastern Shore Regions hi!t into 
a low growth category. V 

Anne Arundel, Calvert, Carroll, Charles, Hartord, Howard, Montgomery 
--^nd Prince George *s Countie^^rew faster than . the State average, each 
e\pei;^iencing over a 30 pewrent increase. All ot these counties are within the 
sphere of influence of metropolitan areas and therefore subject to the impact 
of suburban growth. Baltimore, Cecil, Frederick, Queen Anne*s. St. Mary*s. 
Washington, and Wicomico Counties gained between 10 and 30 percent 

'Abstracted from Marylufid Popnlatioft and Hou<t*t^ StatistWs J^7U Ce>t<u<. Mdr%ljnd 
Department of State Planning, August 1971. 

/ * 
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TABLE 1 

Populutton Chjngf *ii Maryland by Region. 1950-1970 



Population 



P<'rtt*nt Change 



Region 





1930 


1960 


1970 


1950 1960 


1960-1970 


Western MatvKtnd 


189.701 


195.808 


209 J49 


3.2 


6.9 


Fredtrick 


62.287 


7K9 3U» 


84;927 


15:5 


18.1 


Bjltimo* 


1.457.181 


1.84)3.745 


2.070.67U 


23.8 


14.8 


Waslnngton Suburban 


358.583 


698.323 


1.18^3.376 


94.7 


69.3 


Southern Maryland 


64.626 


87.313 


115.748 


35.1 > 


32.6 


Upper -{faster n 


* — ^99.274 


121.498 


131.322 


• 22.4 


8.1 


Lower Eastern Shore 


1 1 1 .349 


122.072 


127.00>. 


9.6 ^ 


4.0 


SUte Total - 


2.343.UUI 


3.100.689 

— ■ ■■ — - — r — 


3.932.319 


32. 3 





) 

during the same period. Caroline, Garrett, Kent, Talboti and Worcester 
Counties each had a population gain of less than 10 per(H^t during the 
clecade. Three counties lost populati*^n, namely, Allegafty, Dorchester and 
Somerset Counties. 

Baltimore City lost population during both^th^ 1950s and' 1960s with a 
reported total population decline of 3.5 percent (33,624 persons) -between 
1960 and 1970. Such population losses have been common to many large 
cities ov%^ing to out -migration of white city residents to the suBbrbs in 
increasing numbers, a trend whicji has tended to outpace both natural 
population increases and in-migration. If the trend continues into the present 
decade, it will exercise an increasingly important influence on the city's 
future. 



TABLE 2 

Urban Population m Maryland by Region. 1950. I960 and 1970 





1*^50 




1^)60 




1^)70 




Ke^.-»n 




Pt-rtcfjit 




Percent 




Percent 




Viibaii 


ot 


Urban 


of 


Urban 


of * 




Population 


Total y 


Population 


Total 


J^pulation 


Total 


Western Mar\Iar*d 


.84.227 


44.4 


88,643 


42.3 


86.09 6 


41.1 


Kfcdtritk 


21.^>2t 


35.2 


2 5.2^>^ 


35.2 


27.207 


32. n 


BalliniMrc 


1 .U>^i.260 


' 8 2.3 


1 .4«)0.183 


82.6 


1 .744,574 


84.3 


\Va>>hntgtc^>n SuburbaJi 


264.993 




h^i 1 .330 


84.7 , 


^ 1 .075.152 




SMUthcrt) Mar V land - 


n 


1 1 J.I 




8.1 


J6.Sn4 


14.3 


Uppc-r Eastern S,hurf 


2«.'.3^ 1 


2n.5 


15.**2H 


1 3,1 


20,904 




A K t Eastern Sh.u t 


■^2.40 3 


2^>.l 


35.4 ItJ 


» 2 > 


* \ ' 3 3,408 

A — *— 


26.4 


Stjte P'tal 


l.f. 16.67) 


f ,Q .1 ) 


2.2 5 3.8 32 


72. 7 


^ 3.nu3,o35 




United States 

> * 


60.5 1 5 


64.n 


124.714.055 


6").'^ 


14*^.335,Onn 


7 3.5 
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The greatest share of the urban population is concentrated In the 
Baltimore-Washington Corridor, which comprises a substantial portion ot 
both the Bai^ore and^Washington Suburban Regions. The two regions have 
gained an increasingly larger share of the State's total population over the 
past two dectdesr.as is clearly indicated by the fact that 83 percent of the 
State's population resided in the BalWhore and Washington Suburbap 
Regions in 1970 as compared to, 77.5 percent in 1950. This incrpsed 
population concentration v^ill likely accentuate the numerous problems 
associated with urbdn and suburban living. 

Garrett County, the v^esternmost county in the State, had the lowest 
population density in 1970 with 32.5 persons per square mile, while 
Dofchester, Queen Anne^s and Worcester Counties on the Eastern Shore each 
had approximately 50 persons per square mile. Wicomico County, with a 
population density of 142 5 persons per square mile, is aR exce^ftioi) to the 
rule, an anomaly explained by the dominance of Salisbury as a regional trade 
center for the southern Eastern Shore. ^ 

SJATE DEMOGRAPHIC TRENDS 

Major demographic trends staking place in Maryland are: (1) the rural to 
urb^in movement of population, (2) the ^shift of population, particularly 
white, from central cities to the suburbaniperiphery, (3) the relative growth 
of the non-white urban population and (4) the increase in number of places 
of medium size (5,000 to 25,Cr6o pq;sons). Certain changes in the population 
structure can be identified^as well, e^gTIt+ie decline in fertility rates d» ing 
recent years and the importance of migration as factors in determining the 
age-sex structure of ^n area^s population. 

Rural Area Out-^Migration * ^ 

, The outlying regions of the State, W^jJtcrn Maryland and the Upper and 
Lower ^Eai^rn Shore Regions, experienced net out-migration from 1^60 to 
1970. The amount of net oifT-migration from these regions was neither large 
in size nor necessarily representative of all counties within the region. For 
example, a net out-migration of ^,108 persons from Allegany and Garrett 
Counties from 1960 to 1970 was offset partially by a net nvmigration oi 
3,871 persons during the same period in Washnigton County. Likewise, 
Queen Anne's, Talbot and Wicomico Counties on the Eastern Shore 
experienced net ^n-migration, although all other Eastern Shore counties 
showed a net out-migration. 

0 Thert> appears to be an unmistakable racial pattern in the Southern 
Maryland and Lower Eastern Shore Regions which experienced a fiet 
in-migration of white persons and a net out-migration of non-white persons 
(TabW 3). This is explained at least in part^by the residential preferences and 

4 " Mityland 4 C Committee, Inc. 
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retiremtrnt plans of white^persoiib seeking anit*nities in tht*sc two regions, on 
the one hand, and the lack of employnij^nt opportunities for the resident 
non-white population, on the other. 

/ 

* \ 

TABLE 3 * ii» 
Ntrt Mtgr^tiun bv RaciJ Grouping and Regjon, IMOU 1^>7U 









Net Migration I'^OU 1^^70 






















\ 




Total 


White 


Noti^lfevhttc 

* 


Western Mutylund 




2.2 37 


-2 J 37 




FfedcriLk 








* 


BaltiMiL^re 




s:.37y 


17;;22 


34.4>e, 


Wa5>hmgton Suburban 




32734S 


2S}!j,V?l 


74' 


Southern MaryUtid 




7.320 




- !,V74 


Upper Eu^>tern Shore 






K3 32 


J *4n2 


LL»wer Euitern Shore 




-2.6U4 


2.n4n 


-4.M4 


State tutui 




3b 4.672* 


♦ 2^<*>,^>2 1 


W4.7S1 • 



•^\acl data not uvatljble tor toun6e.> with le^s t)u>i ten percent Hon white p.jpulatu n. * 

Ur-banization and Suburbanization *^ 
**) In terms of absolute population increase, the Baltimore and Washington 
Suburban Regions were the major growth areas in the State from 1960 to 
1970. A significant feature of suburban growth in both regions has been an 
increase in the nurtiber of places in certain population size ranges. In the 
Baltimore Region, for example, the number of towns with a population si^e 
ranging between 5,000 and 10,000 persons increased from three in 4 960 to 
seventeen in 1970. The number of places in the State with populations of 
25,000 to 50,0Qp increased from three to seven through the addition of 
Annapolis, Glen^urnie, Pikesville and the Woodlawn-Woc/dmoor area. In the 
Washington Suburban Region, the number of small urban places ranging in 
size from 5,000 to 10,000 persons increased from six in 1960 to thirtv-thr^e 
m 1970. In addition, the nu^iiber of places in the 10,000 to 25,000 category ^ 
expanded from five to nineteen during the same period. 

The growth of numerous population clusters on the urban periphery 
gives rise to many problems. Increased demands, are placed on public 
facilities and services. 

A second component of suburbanization can be derived from an 
examination of net migration patterns in the Baltimore and Washington 
Suburban Regions. The metropolitan cities of each region, Baltimore end 
Washington, D.C, each expVrienced a net out-migration of over 130,000 
white persons from 1960 to 1970 and net in-migration of over 30,000 
non-whites. By contrast, the coutuies in the Baltimore Region all sust^iined 
sigmficant amounts of net in-migration. Snnilarly, over 65 percent of the 
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population growth in the Washington Suburban Region from 1960 to 1970 
resulted from net in-migration. 

Suburban 5fea net in-migration has been predominantly white. Non- 
white net in-migration comprised only 1.6 percent of total net in-migration 
in the counties of tha Baltimore Region and 20.9 percent of net m-migration 
jn the Washington Suburban Region. The higher proportion ot non-white 
immigrants in the Utter region is at least partially a result ot employment 
opportunities in the Federal Government. 

« ■* 
Age-Sex Structure of the Population 

Census data on age, sex and race are essential in assessing the ne^ds of 
Maryland's residents and in the formulation of forward-looking {programs 
ret|uired to meet those needs. Each age group places different demands on 
our social system'. 

The presence or absence of young adults in the childbearing years has 
an effect on the Jiumber of bifths and therefore the number of children in a 
region. Where there ore few young adults, there is the likelihood th^it the 
number of young children in the population wilf also be proportionateJy 
small. This has been the experience in some regions of Maryland, particularly 
the Western Maryland and Lower Eastern Shore Regions. Even in areas with 

, many young adults, a change in the age structure of the population is 
occurring as tire result of a lower birth rate. The average Maryland family is 
becoming sfigh^tly smaller, decreasing from 3.74 persons per family in 1960 
to an average of 3.64 persons per family in 1970. Not only is the typical 
American family smaller than in the past, bu| its age distribution also differs. 
Compared with 1950/^day's family*has fewer^ children under 5 years old 
and mc/re over 16 vt/ars. The average age o/ parents with young children is 
slightly \higher than Iheir counterparts of 20 years ago and smaller families 
are bein^lanned by today's young couples. ^ ^ 

Table 4 shows the population 0 to age 6 as a percent of the total 
population by county -I960 and 1970. One of the most striking features of 
population growth from 1960 to 1970 was the decUnc in the general fertility 
rate, or number of births to women of childbearing age. For tlie State as a 
whole, the general fertility rate dropped from 1 19 to 81 births per Hiousand 
women of childbeiiring age between 1960 and 1970. A c<^iderab)v 
difference existed between general fertility rates for the white populatiotv 
and fliose for the non white population ili 1960 {Table 5). While tht 
non-white general fertility rate wa^ still higher than that tor the wtiite 
population in 1970, the gap between the two lessened signiticantlv Jrom a 

^^iifference of 44 births per thousand females of childbearing age in I960 to 
23 births in 1970. 

There are a number of reasons for the declining fertility rate. Perhaps 
the most significant is the now widely accepted practice of birth control. 

5 ' Marvlatid 4 C Committee. Itu:. 
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The decline in the fertihty Ti^te will have an impact of^governmtfnt programs 
and decfeions natio/ially as well as in Maryland. As a specific example, there 
were 344,573 children in the State under 5 years of age^'in 1970, 21,947 less 
than in 1960. A decline in the number of young children in Maryland is 
related clearly to the fact that there w^re 8,160 fewer births in Mar^and in 
1970 than in 1960. Only five counties had a greater number of births in 
1970. Of these five counties. Prince George's County, the most rapidly 
growing county in the State, was the only one with an appreciable increase 
in number of births (3 J65 births). 

Racial Distribytion of Population ^ 

The proportion of non -whites in Maryland's population has gradually 
risen Irom 16.6 percent of the total population in 1950 to 18.6 percent of 

Population 0-6 As Percent of^ Tot-il Population, by County 
t 1»)60 and 1970 



i 




1M60 






1970 










^ 0-6 as % 






0;6 ai, % 






Total 


ot Tot*^ 
PopulaUon 




Total 


ot Total 




# 0^6 


Population 


0*6 


Population 


Population 


Maryland 


505 J24 


3vl00.699 


16.3 


504,256 


3,922,399 


12.8 


Baitmture Citv 


140J 17 


939,024 


14.9 


111,055 


905.759 


12.3 


The CounUesi 














Allegany 


11. 013 


S4J69 


13.1 
17.1 


0,200 


84,044 


1 0.0 


Anne Arundel 


35J21 


206,634 


38.9 36 


2<^7.539 


13,1 


Baltiniore 


84,617 


492,428 


17.2 


72,370 


624,077 


^ 1 1.1 


divert 


^3J63 


15,826 


20.0 


3Jf>5 


20,682* 


15.4 


Catoline 


2,868 


19,462 


14.7 




19,781 


tl.8 


Carroll 


7J25 


52,785 


J 3.5 


8.225 


69,006 


. 11.0 


Cecil 


8,273 


48,408 


17*4 


7.430 


^^53,291 ^ 


13.9/ 


Char[}:fb 


6,612 


32,572 


20.3 


8.268 


47,678 


♦ 17.3 


Dorchester 


3*,980 


29,666 


13.4 ^ 


J.285 


29,405 


n.2 


Frederick 


10.624 


7K930 


14.8 


10.747 


84.927 


12.7 


Garrett 


3,064 


20,420 


15.0 


2,804 


21,476 


13.1 


HartorJ 
Howard 


1^17 


76,722 
36,152 


17.2^- 
17.1 


16,387 
8,62 5 


11^,378 
61,01 1 


14.2 
1 3.0 


Kent 


2;»41 


15,481 


14.5 . 


1.762 


16,146 


1 0.0 


Montgomery 


* 60.1 1 Y 


340.928 


17,6 


64,108 


522,809 


\Ly' 


Ptince George's 


66,4S1 


357,395 


18.6 


M9.4<^9 


660.567 


15.1 


<^ueen Anne's 


2351 , 


16.569 


15.4 * 


2.075 


li<,422 


J 1.3 


St/Mary\ 


8,060 


38,*>15 


2U.7 


7.9'19 


47,388 


16.7 


Somerset 


2,704 . 


19,623 


tl8 


2.031 


18.924 


10.7 


Talbot 


3,081 


' « 1.578 
/>1,219 




2.447 


> 2 3.682 


10.3 


Wash mg ton 


12.828 


14.1 


*1 2,5 57 


/ 103,820 


12.1 


Wjcumico 


k "7,482 


40,050 


^5.3 


6.084 


54,2 36 


11. 2 


Worcester 


r 3,635 


2 5,733 


15.3 


2.014 


24,442 


U.O ^ 



Source H.'i,earctf Division, Dcpartnierit ut State Piannin>i. 
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the total in 1970. The 1970 non-white population was enumerated 
729^378 persons, of which 96 percent were Negroes (Table 6). . 

* The white population in Maryland increased by 24.1 percent trom 1960 
to 1970. The Negro population in Maryland increased by 35.3 percent froor 
1960 to 1970. * " * \ / 

The Baltimore Region had the largest number of non-whites m the 
1970 Census. Of the 501,571 non-whites in the region, 97.7 percent were 
Negro and 2.3 percent were of other racbl^backgrounds (Table 7). Most of 
*these non-whites live in Baltimore City, which has 59 percent of the State's 
non-white populatibfi. The Washington Suburban Region had the next 
largest number of non-whites with 128,001: in this region many more 
non -whites belong to races other than Negro than in the other regions of 
Maryland. ^ 



GEOGRAPHICAL AND DEMOGRAPHIC DEPLOYMENT 
OF MANPOWER AND SERVICE PROVIDERS 
IN RELATIONSHIP TO NEED 

. ^ T/it* State Plan ax a description of differential 
^ ' « needs for services. 

While in a?^a Maryland is a small State, her geography is remarkably 
varied. Two geographical barriers, the Chesapeake Bay and the App<^chian 
Mountain range, hist Jrically 'have rendered areas of the State remote «j^id not 
easily accessible to State Government. Until the advent of the Bay Bridge 
i and of interstate highways, these areas oi^ganiz'ed with remarf able autonomy, 
developing theiKown stan^jards^nd services independently oi central State 
planning. Local resources,' b{>^1i' professional and financial, often have been 
critical restr^iltts; but, nevertheless, programs have develop/Lfd. 

A third area of Maryland also has been neglected at State level 
because of its uVi^ual location. This area is the section ot Southern 
Marykind on the wSern ihore of the/Bay. While metropolitan Washington, 
DX. provides the natural center for urban service resources, it cannot 
providdi' governmeatal plans or/ resources for this section ot ;i'bt>th^£n 
Maryland. Theref^^e, Westt?rnCMaryland, the Eastern Shoref; and ttie 
I Southvrn Maryland! se^ions have been and continue to be areas with gaps in 
services, restricted int1ue|fce in governmental planning and priority settings 
and autonomous local government structures. 

} Demo^?aphical|y, Maryland again present^ a heterogeneous situation. 
,^ As^ suggested ^above.t any time an area lies close to»i metropolitan tenter and 
'* in "another politilaf jurisdiction, problems in service deployment uccur. 
« Private services can be purchased from meflopulitan vendors despite the 
jumdlctional change. Puttlic services, however, do not flow readily across the 

g ^ * MaryUrid 4 C Cbinrnittee. Inc- 
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TABLE 5 0 
General Fcrulity Rates by Racial Grouping and Region^ 
1960 jnd 1970 



Region 



Total 



General fertility Hate^ 
(^umber of births per thousand women 
of childbeanng jge) 



I960 



White Non white Total 



1970 



Whit^ 



V^Western Maryland 
rrederick 
Baltimore 

Washington Suburban 
Southern Maryland 
^ Uppcf Eastern Shore 
Lower Eastern Shore 

State Total 



• 102 

]]ir 
117 
122 
169 
12! 
113 



\ 



119 



102 
105 
107 
120 
153 
116 
94 

in 



101 
171 
152 
157 
213 
149 
157 



155 



83 
85 
7'# 
81 

116 
8** 

1 Mi 

81 



8 3 
83 
73 
78 

no 

8S 
137 



67 
} OS 

■> S 
1i»8 
1 3H 

IK' 



TABLE 6 

Maryland PopulAon by Racial Grouping. 1950. i960 and 1970 v 



1950 s 1960 





Number 


Percent 


Number 


Percent 


Number 


Pel vent 


White 


K954.975 


83.4 


2,573,9 H 


83.0 


3.193*021 


^ 81 4 


Negro 


J85,972 


16.5 


518,410 


16 J 


701J41 


17^1 


Other races 


2,054 


.1 




3 


28.032 




State Total 


2,343.001 


ibo.o 


^ 

3.100,68^A 


100.0 


3.922,39^> 


1 uojj ^ 



TABLE 7 
PorfulatiotiT)y Rac^. by Region. 1970 

*— , ^ — ^ ^ . — ^ 

7 ' ' Othei Percent 

Region Total Wfiite ^ Negro Races Noii white 



Western Maryland 


209 J49 


20 3.8 55 


5 0^*9 


3MS 


2jj 


Frederick 


84.927 


78.800 


5 -> t 






Baltimore 


2»07a,670 


1,569,09^1 


490.224 


1 1J47, 


J 4. ,7 


Washington Suburban 


1J83.376 


1.055,375 


1 1 3.3^4 


14M«? 




' Southern Maryland 


115,748 


85.298 


2^J,316 


•1 34 


2«:.,3 


Upper Eastern Shore 


131.322 


io*r,4^o 


2K44'7 


38 3 


if /i 


1 ower Eastern Shore 


127,U07 


•J IJ 04 


35.728 


1 7^. 




State Total 


3«'^22.399 


3.b^3.021 


7m) ^34] 


.283»37 


iv,.^ 



Maryland 4 C Committee, Iric. 



ERIC . 0 0 0^6 



Population fxwi Deployment of Sen*ice Providers 

, 's. 

jurisdictional boundaries. Those who can afford to purchase services 
frequently fail to comprehend why cconomicaUy'disadvantaged in such areas 
complain about deficient services^or why government officials should engage 
in vigorous efforts with Sfate planning officials for additional services. 
Maryland's geography $^tS||KP several such situations, each identified by the 
major city which serves tl^^^rivate sector: 

1. Washington, D.C 

2. Wilmington, Delaware 

3. Morgantown, West Virginia 

4. Pittsburgh, Pennsylvania' 

Maryland contains only one- large city, .Baltimore. This densely 
populated! city headquarters most State planning and implem-^ntation 
functions, concentrating State professioi^l resources in and around Balti- 
more City. city itself is a n^ajof^provider of human services and has 
nurtured a large Hietwork of multidisciplifhiry persons. The concentration of 
professional resources in Baltimore is mrther enhanced by numerous 
professional schools jnchiding The JohnyHopkins School of Medicine, the 
University of Maryland School of Social Work and Community Planning, 
University of Maryland Sc|iool of Dentistry, University of Maryland School 
of Medicine, etc. Th^fore, within Baltimore City there is available a 
network of wide rA^ging, sophisticated services. This does not mean that the 
City residents are served adequately. .The development of centers of highly 
sophisticated professionals has tended to foster a situation where difficult 
problems can be solved quickly and easily but where simple problems often 
are difficult to Resolve. BaltifHore's service configuration appears to be 
strongest at the point of the child with serious problems and weakest at the 
point of insuring optimal^developmental life expediences. 

While Baltimore -is Maryland's only large city, the areas around 
Washington, D.C. have developed large urban populations with unique and 
interesting demograpfiic qualities. Montgomery County, credited with being 
the country's wealthiest county, provides a major residential community tor 
Federal employees and other affluent persons who work in thc'District. 
Montgomery County, ^ iving a wealth of resources, has been deploying a 
network of service programs which sufficiently exceed State plaiiis and 
guidelines as toyallow the County to develop wjth remarkable autonomy. 
Prince George s County, the other major Maryland county contiguous to the 
District, lias attracted^considerably less affluent residents than Montgomery 
County" arid has major difficulties in maintaining an acceptable balance 
between deployment of services and population increases. 

Still another urban development of aA unfolding nature is the new town 
of Columbia, located between BaUiniore and Washington in previousK rural 
Howard County. Within Colur ' ia a high priority ha^ been claimed for the 
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development of human services, finance(d;^eated, and administered along 
different lines. For example, the city has a network of child development 
an(^ day care services partially funded by a city assessment. Other mteresting 
services include the prepaid medical plan, the Columbia Parks, the recreation 
programs, and the student summer employment program; Columbia's 
strengths and problems should be carefully illumined in planning for human 



services. 



The majority of Maryland is still dominated bv a rural pl^e^i uf 
organization. The major services for children in rural areas tend to be 
provided by#the private physicians and public health and by tlie public 
school. Special services tend to be coordinated by the physician in preschool 
years and bv the school thereafter. Because developmental screening and 
diagnostic series are frequently minimal in rural areas, there is a tendency 
for undcr-idenaficacion of n' nphysical problems. Typical deficiencies^n 
treatment resources further reduce efforts toward farly identification of 
problems. As opposed to metropolitan areas, sophisticated multidisciplmary 
•resources tend to be minunal in rural areas. Especially acute are psycho- 
logical services and social intervention therapy services to families. 

It is hard to imagine a small state having regions with more diverse 
groups, geography, professional resources, economic dynamics, racial dynam- 
ics, and social values. Maryland in many ways comprises a remarkable 
microcosm^of the United States values. When viewed in this way, our efforts 
at planning, integrating services, deploying resources more equitably take on 
broader dimensions. 
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Chapter II 

Goals, Process, Definition of 
. Child Development and 
Service Components 

A STATEMENT OF GOALS 

The State Plan as an initial statement of essential 
concepts and components in planning child development 
sennces and programs. » 
^ When there is a discrepancy between what '*is'' and what **ought to 
he:^ there is by definition a "probiem." When people agree that a significant 
discrepancy exists that should not exist, their most o'bvious recourse is to 
organize to eliminate the discrepancy. Most major problems are sufficiently 
large so thafr^o siqgle individuaf can solve the problem. A group process, 
t^ierefore, is indicated if planning is to have any degree of realism. Fqllowing 
the identification and general description of the problem, there is i^eed for a 
statement about the nature and breadth of the group's purpose and goals. 

The 4-C is committed to the full elimination of the discrepancy 
^between what the developoiental experiences of children frequently are and 
what these experiences should *be. It is committed to providing the 
organizational framework fipr the coordination of child development 
programs tor Maryland's children. 

. The goal; in the development of a comprehensive plan is to niake 
possible an environment in which each child has the maximum opportunity 
and support in developing his full potential This requires that present and 
future programs be commixed to the well-being of the whole cMd 
-physical, psychological and soci^Uand to the well-being of the family and 
commu^jity. Therefore, it is ^ssential that the needs and resources of parents 
and the community * be* an integral part of the planning and proposed 
implementation of a comprehensive State plan. 

The report which follows reflects the interaction of members of the 
Maryland 4-C Committee, the 13 county 4-C Councils and the' newly 
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organized Baltimore City 4-C Council. All of these structures are composed 
ot interagency, multidisciplinary personnel representing health, education 
^- and Social services, parents who have children enrolled in child development 
""^v, programs, interested citizens, an^ representatives of professional groups. All 
subscribe to the following Statement of Goals: 

A. .All persons should have equurHifc^N^ss |o developmental ervicei., 
regardless of their ability to {5ay or of other circumstances buch as 
geographical location. Systems of payment should be based upon a 
sliding fee scale from none to full payme^u. 

B. Protection shbuld be insured the individual's rights in regard to 
human dignityl privacy and confidentiality. 

C. Funding sourceV^ should provide for each of the following: 
1 . A full range o'^ child and family services: 

a. Cbntinuous^ facilitation of optimal normal physical, psycho^ 
logical and social development. 

b. Earliest possible idejitification^of non-optimal development 
through a process of periodic screening. 

c. Diagnostic and corrective intervention services for all identi* 
fied problems. 

^ 2. A full range of manpower trained in human services, including 
training for upgrading at all levels. 

3. Research into origifis of adaptive and non-adaptive behavior and 
their treatment, 

4. Public education and other population-oriented programs of 
prevention and sharing. ^ 

D. The individual should have fr/^^dom of choice among the full range 
' ^ of services and the providers of those services. 

E. Consumers as well as providers of services should have the 
opportunity to participate in the development and in the enhance- 

^ ment of human services delivery systems. 

F. Redress foi grievances resulting' from personal services should be 
available from review bodies which include both ' consumers and 
professionals. 

G. The quality and availability of provided services should be evaluated 
continuously by both consumers jf^nd profesjiionals. Research iiito 
the efficiency and effectivene^^s-^|j\*ilt parts of the system should be 
conducted both internally and under independent auspices. 

H- Svstems providing human services should: 

1. Be responsive to the findings oi review bodies, to the results ut 
research, andio the emergence of new concepts oi service. 

2. Be designed to achieve ettectiveiiess ot purpose. 

J4 ' Marvlanii 4 C Committee, Inc. 
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3. Develop and utilize a process(es) consonant with the Statement 
of Goals. 

f. Thfe planning process and the emergent system should be: 

1. iResponsive to the needs of various regio^nd to the diversity of 
Ibcal values and resources. 

2. Building consistently toward a statewide network of services 
offering a continuity of programs- for adults as well for 
children. 

3. Free of discrimination and segregation in all faaets-race. se.x. 
. economic status, social class, handicap, education, etc. 

J. Program- operating standards should be developed which: 

1. L^ally define and sanction the critical minimum program level 
bene^Ji which no program will be allowed to operate. 

2. Provid\ guidelines that promote multiple, unique service pro- 
grams onhigh quality. 

K. Paramount consideration shoul^ be given to serving the interests of 
children in order to enable the^ to develop physically, psychologi- 
cally and socially in a climate taf freedom and dignity. However, 
services also must be provided to adults if the mission outcome is to 
be achieved. 

Note: In several instances, the individual goals listed above were adapted 
^from a position paper of the America/i Psychological Association.* 



THE PLANNING >^>ROC ESS 
Vrhe ^lannmg p^cess by which' this document was produced has started 
effect motion toward achieving the 4-C Statejnent of^Goals in more than 
half of the political subdivisions of the State as well as at the State level. The 
experience of Baltimore City can be used to illustrate this point. Because the 
City has the largest population of young children, inpuf into the Plan from 
this subdivision.Avas consider&^ssential. As there was no local 4-C Council, 
the following strategy was. agreed upon. 

City public agencies serving children would be asked to send appro- 
priate personnel to a joint planning session convened by the Maryland 4-C 
Committee^Such a meeting was attended on September 25. 1973 bv ?!) 
persons representing the City Departments gf Education, Health, Social 
Services, Planning, Housing and Community Development, Model Cities, etc. 
There was also parent and citizen representation. People attending thi. initial 

'iZ'T" Psychological Association: NationJ health insurance position adopted bv 
APA Board of Directors. APA Monitor, Vol. 2. Nos. 8 and 9, I 97 1 . 
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meeting were asked to describe the plans, priorities and programs tor 
children for vvhich they were responsibly. ■ 

It became evident to those in attendance that the stM providing 
services within a single agency were not necessarily; acqi^imed with the 
services, eligibility requirements or plans of other programs or services 
provided through' that same agency. There was even less awareness 'of the 
programs, level and source of funding, and service boundaries under the 
auspices of other agencies. At the* same time there was anjmmediate 
recognition that one program alone, or even one agency alone, cannot meet 
the comprehensive needs of young children. The group soon recognized that 
they shared a number'of mutual problems hindering their efforts, to deHver 
quality services to young children. Insufficient staff and under-trained staft, 
for example, were identified early aji general barriers to service dehvery. 

By consensus of the group, additional planning sessions-seven in 
all-were held at weekly intervals. On invitation, additional agencies joined 
the planning sessions. Even in the early weeks, the proc<rss of sharing 
information (communication) led to several cooperative efforts on an 
interagency basis. For example, the Department of Education extended the 
use of it3 ^^nt fo train. faxnily day care mothers under the Social Services 
Administration as well as nonpublic day care staff in centers licensed by the 
Department of Healfth. 

In the seventh meeting, the group gave full expression to the value of 
these open meetings of sharing which had already effected initial steps 
toward cqordination of programs. By formal action, the group agreed to 
spearheadlhe organization of a Baltimore City 4-C Council Not only has the 
group taken the initial stefs to meet the 4-C guidelines for broad 
composition by including more parents, voluntary agencies, church groups 
and private centers, but also it has received the full support of the Mayor. 

The unmet needs identified underscore the necessity of interagency 
communication and cooperation. The public agency planning group began 
the process: communicatioti precedes cooperation which, in tum. precede^: 
coordi>hition. 

CHILD DEVELOPMENT- ITS MEANING AND IMPORTANCE 

The constancy of a democratic society is dependent upon the extent to 
which all of its citizens have opportunity for optimum development 
physical, emotional, social and intellectual. Concern and provision for child 
developmenrarc an essential first step toward the realization ot this goal. 

In recent years, medical, social and educational research have under- 
scored repeatedly the critical nature of the early years in relation to 
development of the individual. Medical research indicates that nutrition 
durint- prenatal and early life has far-reaching effects on individual 
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development. According to social sciences research^ the quality of injtTac- 
tion with others'during the early years contributes to or impairs develop- 
ment-perhaps for a lifetime. Research has indicated that significant kinds of 
development occur in the early years. Early childhoodAthen, is a critical 
period^a time when important competencies, habits and attitudes are being 
formed: a time when foundations for a lifetime style of living and learning 
are established. 

The child is a complex 'organism. His intellectual development, for 
example, may. be far ahead of or lag far behind his social or phvsicaj 
.maturitv. Yet his growth in one area affects everything he does. The support 
for growth varies widely among individuals. One child,\orn with sound 
physical structure and health, may have the^good forture tolive with both 
parents who love him, who are concerned about his welfare and who becolf\e* 
informed about resources available to support them in the responsibilities of 
parenthood. Equally interested, concerned, informed parents may find they 
have a cljild whose development will be complicated by problems stemming 
from birth defects. Another child may have becon^e separated fVom his 
parents as a result of death, illness, marked economic stress or similar*scriou$ 
pro'&lems; his future becomes clouded with uncertainties. 

J[ Opportunity, tJien, is conditioned by social, economic, scientific, 
educational and environmental factors, A child and^^is development mAst be 
^ viewed wnhin tlie context of his family, his communitv and the resources 
inherent fh his environment. The magnitude of developmental opportunity 
for each child can be equal only to the resources and supportive quality of 
his environment. 

A strong, well-cqnceived and well-coordinated child development 
program is required to ensure maxin>um opportunity for optimum develop 
nient for all children. To achieve equalization of opportunitv such a program 
demands that attention be focused upon: 

• developmental patterns and needs of children ages 0 6 

• prevention rather than remediation 

• family structures and related needs > 

• resources required to support optimum development of children ages 

ability of families and communities to provide those resources: 
alternative^ for piovi^ion of required services, avoiding segregation uf 
any kind 

• systems for collecting data, identifvjng needs, allocating resour..e*.. 
coordinating services and avoiding duplication of etTort 

• assurance M program continuitv for children ages 0 6 

• involvement of the concerned public - parents, profes^iunjk. Ic^is 
lators, representatives of businesses, etc, 

• dissemination of information . 

M irvlatid 4-C Committee, Inc. j 7 
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Well-planned, comprehensive services for young children and their 
families can do much to promote ^positive devel^^pment, to prevent 
disabi littles, to reluct the need for and cost pf remedial' efforts and\to 
strengthen the productive pcwer of the individual Neither Maryland nor its 
children can afford 1 els than a strong child development program. 



SERVICE COMPONENTS 

Tite State Plan lis an initial identification 
and definition of service compotiettts in a 
compreliensive child development plan. 
A comprehensive program for child development wilV encompass a wide 
variety of service components: Two service categories can be used: 
>!} services currently 'available that present a comprehensive ''approach and 
{2] services that should be available in order to meet the child's total nt(yds. 
The purpose of this secMtfn is to define selected services in the first category. 
If is not fo be considered a comprehensive listing of all services l^ut rather an 
initial effort to definejsome of the major seryices provided to children and 
their families. The defiWuons presented are the working defmitions used by 
existing Maryland governmentaKorganization. 

Department of Health and Mental Hygiene ^ 

hamdv Planning Services 

Family planning services are medically accepted contraceptive and/or 
sterility care and/or advice to men and women who need and want such 
*,ervices. , 

« 

Prefiatal Care . ♦ 

Prenatal Ciire means the provision of all necessary service^ to pregnant 
women to prevent illness m both mother and baby and to treat any illness 
that occurs. Such services also include delivery services for Hie mother and at 
least six weeks postnatal care. 

C7n7(/ Healtli Services 

Child health services include general health supervision, preventive; 
services such as immunization and screening, and the treatment of illness. 

Group Day Cah' Cetiter< 

As defined by the Department of Health and Mental Hygiene, group 
day care^ centers are agencies or institutions offering or supplymg group dav 
care to five or more children who have not the same parentage for a portion 
or all of a day and on regular schedule more than once .1 w6ek. Regulatory 
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and licensing responsibility for group day care centers resides ia the State 
Department of H^lth and Mental Hygiene* Therefore, the defitiition is listed 
here ev^ though' group day care centers are t>perated by a variety of 
sponsors. , ^ ' 

*" 

Nutrition Services 

- ^ ^ ■ ♦ 

Niprition services are aimed at assuring >very child access to adequate 
kinds and amounts of food provided in an appropriate environment in order 
to contribute to optimal' physical, social and psychological development. 
Such services include assessment of food provided and nutritional status; 
nutrition Alucation and counseling to meet normal and therapeutic needs; 
provision of, or^-^e^ferral to, resources for appropriate group care food services 
(e.g.^. in group day carj^); and supplementary food assistance and/or special 
feeding equipinent for the handicapped. 

Hdftdicapped Cfiild 

A child is handicappeiS^f he cannot learn or work to do things other 
children his age can do and if he is thereby hindereii in realizm^ his full 
physical, psychological and social potential. 

Crippled Children *s Services 

A program of services for children vw^ho are crippled or who are 
suffering from ^conditions which lead to .crippUng. The purpose of such a 
program i^ to develop, extend and imprdye services for locating such 
children; to provide for medical, surgical, corrective and other services and 
care; and to provide faciliti*fs for diagnosis, hc^spitalization and aftercare. 

Mental RetardatiOih ^ * 

A mentally retarded person has Significantly sub-average intellectual 
{unctionibg that originated during the developmental period and that is 
associated with impaired ability to respond appropriately to the eayiron- 
ment. 

* • . ' * 

Department of Employment and.Social Services- ^ 
Social Services Administration 

child Welfare Services ^ 
Child welfare services are services concerned with (ai children who':>e 
needs are unmet within the family or by other social institutions and (b) the 
problems such children present to themselves, to their famflies and to the 
community. Child* welfare services are designed to remedy these problems 
and unmet needs (a) by strengthening or reinforcmg the ability of parents to 
give affection, care and guidance a child should, have, including help to hiin 
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I 

I 

in his relation^^ to other social institutions: (b) by supplementing the cafe 
which > the ^family can give: (c) by meeting or compensating for certain 
deficiencies or inadequacies in such circ: or (d) by substituting, when 
necessary, for the care the child is expected to receive froiiTh^s own parents 
and restoring stfch care to him whenever pos'Sible. | 

Fo^fer Care \ ^ 

Foster care provi(les a child with subs.titute family care for a planned 
period when (a) the child's own family cannot care for him for a temporary 
^fer extended period and (b) when adoption is neither desirable nor possible. 

Adoption ^ 

Adoption programs serve ' chHdrcn who cannot be reared by their 
natural parents and who need and jpan benefit by new and permanent family 
ties established through^ legal adoption. The programs aim at making 
appropriate adoptive placements for such children. 

Protective Services 

"Tlie child on. whose behalf protective services should be gtven is (aj one 
whose parents (or others responsible for hfim) do not provide, through either 
their own or community resourjesi the love, care, guidance and protection 
required for the child's healthy growth and development: and (b) one whose 
physical or emotional cofidition or situation gives observable evidence of the 
injurious effects of failure to meet at le^st the child's minimum needs. When 
the evidence is physical, child abuse has occurred: when it is not physical, 
^the child has baen neglected. 

Sifigle Parent Services * * ., 

Services are provided to unmarried parents or prospective parents, 
persons planning or h^ing. had premature termination of a pregnancy, those 
requesting adoption for their child of* children, and youth at risk fe,g., 
'^persons lapklffig'^'^^ficient maturity to cope with environmental influences 
which seem likely to promote illegitimacy"). The program is designed to 
help the primary client and famii> meet the problems related to the birth ot 
an unplanned child and to prevent such occurrences in the future. 
» * * 

Fe^ttiilyJDay Care 

Family day care means care gfven in lieu ot parental care to from one to 
not^ more than four children unde^r the age of 16 in a facility located outside 
of the home of the child^s parents or legal guardian tor a part^ot a 24 hour 
day with compensation paid tor such care. A tamilv day care home is 
defil ed as the faoility where the care is provided. 

20 ' Maryland 4-C Coinnuttee, Inc. 



0 0 0 ,i 6 



Godh, l^ocess. Definition oj Child Development and Service Components 

Aid to Fatnilies with Dependent Children (AFDC) 

AFDC is aimed at helping families with social and health problems 
associated with*economic need stemming from the death, absence/^ 
tation'or unemployment of a parent. AFDC provides money payments and 
services for all of Maryland's eligible applica^jt children and their families. 

*Department of , Education 

Compensatory Education Programs 

Compensatory education programs supplement regular education pro- 
grams by aiming at the provision of positive stinvilation of tht- intellectual 
abilities of disadvantaged children ^and youth; this embodies a positive 
program for identifying such people. Essentially, compensatory education 
programs aim at helping disadvantaged children and youth to achieve 
schplasticaUy more nearly like other chjdren. A disadvantaged child or 
youth is defined as one who, because of environmental conditions, is'nol 
achievirtg scholastically commensurate with his potential abilities and who 
needs assistance to help compensate for the inability to profit from the 
normal education program. * ' 

ESEA Title I 

Titl<j 1 i{ the Elementary and 'Secondary Education Act, passed in 
1965, provides financiaj assistance to local school districts in planning and 
operating /pecial programs for educationally deprived children. It )s a 
supplementary program, designed to Upgrade the educational opportunities 
of children from disadvantaged backgrounds; it is not a general ajd program. 

l^SEA Title 111 

Title in ot the Elementary >nd Secondary Education Act autiiori^es 
the development and"^operation of preschool projects demonstrating methods 
that promise to contribute substantially to the solution of critical educa-^ 
tional^problems. Preschool projects are pne of several Title III priorities. 

Special Schooh for the Handicapped 

Special school is construed to mean a school operated under public or 
nonpublic auspices tor the purpose of offering special education and training 
to handicapped children on a regular basis, providing continuous appropriate 
experiences under a qualified teackei;, to help the child attain academic 
achievement as near normal as pos>ible\ind/or to develop skills that permit 
lum to become a sejf-suppckrting or partially self supporting and -^elf 
respecting member q{ the coinmunitv* ^ * | 

A handicapped child is one wich a physica^, mental and/or emottunal 
impairment which, lin the judgment of the Department of Education, makes 
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a s{)ecial education and training program necessary or desirable to help the 
child attain scholastic achievement as near normal as feasible. Children^who 
suffer frojn tnild, moderate, severe or profound hearing loss are included in 
this definition, 

V, . 

Kinder^artt:'n Programs 

Educational programs for children five years of age. 

^^ottpiiblic Nursery Schooh and Notipubltc Kindergartens ^ 

A nonpublic nursery school is a school operated under r^onpublic 

auspices enrolhng pupils under fiv^ years of age on a regular basis. 

A nonpublic kindergarten is a schao^ operated wnder nonpublic auspices 

enrolling pupils five years of age on a regular basts- " 

J ^ ' 

Comniynity Action Agency (or Department of Education) 

Head Start Programs^ 

Head Start programs provide educational, cultural enrichment, nutri- 
tional and social services to poor and/or handicapped children, so that they 
may enter school on equal terms with their less-deprived peers, The,<:^iildrerl 
are also yivolved in activities with their parents, w^ho participate in program 
policymaking. 
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Chapter III 

« * 

The Service Delivery 
System 



The State Plan as a descriptiott\pf the public senHce 
• delivery system at the State level and the legal 
%dsis for that system, 

DEPARTMENT OF HEALTH AND MENJTAL HYGIENE 

Within th^ Department of Health and Mental Hygiene, five Adminis- 
^tfations provide services to children ^es 0-6 and their families: 

I. Preventive Medicine Administration 

II. Mental Retardation Administration 

III. Mental Health Administration 

IV. Medical Care Programs Administration 

V. . Juvenile Services Administration 

1 • ■ 

- I. Preventive Medicine Administration 

Article 43 of the Maryland Annotated Code, effective 1951, instructs 
the Department of Health and Mental Hygiene (DHMH) to 'investigate the 
causes of diseases and mstitute preventive measures for their control.^* 

Within the Department of Health and Mental Hygiene, the Preventive 
Medicine Adrriinistration is the primary vehicle for carrying d\M this 
manda*".:. It is within this Administration that such medical, dental, nursing, 
nutrition, social work, physical therapy, occupational therapy* psychology, 
speech and hearing therapy services are provided for mothers and children. 

More specifically, the Division of Maternal and Child Health (MCH) 
assumes the prime responsibility as set forth in Section 38 of Article 43 of 
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investigating **the causes of infant mortality and the diseases of pregnancy, 
parturition, infancy, and early childhood" and for initiating '^preventive 
nieaWres for their control** while promoting ''the welfare and hygiene of 
maternity and infancy . * \' MCH participates in providing family planning 
services, and serves children from birth to age 6 in a variety ot ways. The 
Division funds and develops programs, offers consultation and training, 
engages in public education and also provides direct services, usually via local 
health departments (LHDs). 

Through the MCH-administered Federal Family Planning Grant pro^ 
gram, the Federal Maternal and Child Health Formula Grant and the 
Baltimore City Federal Grant Services, the MCH promotes familr planning 
services. These services are available in clinics operated by LHDs or the 
Planned Parenthood Association of Maryland. Baltimore City's LHD has a 
direct Federal grant to provide family planning services. 

Arrangements are made for therapeutic abortions by MCH to those 
women referred by LHD or Planned Parenthood. MCH pays for those not 
ur !er Title*XIX providing the patient meets MCH eligibility requirements: 

The permissibility of abortion (when birth would cause maternal death, 
impair maternal physical or mental health, when the child might be born 
deformed or retarded or if pregnancy resuked from rape) is estabhshed by 
Section 137 of Article 43. 

Under a Federal grant, a screening and public education program tor 
sickle cell anemia is being conducted in Talbot and Dorchester Counties. 

MCH'is also active in the field of prenatal care, prenatal services are 
offered through clinics, high-risk maternity programs, and the Baltimore City 
Maternal and Infant Care Service Project. Clinics for prenatal care operate 
throughout the State,^usually in conjunction with LHD clinics. MCH assists 
LHDs with clinic staffing and training of personnel, provides Consultation 
services and supplies heaith record forms. MCH is responsible ^r program 
planning and administration in this field. 

Under Title XIX of the Social Security Act of 1965, subsidized deluery 
services are available for eligible women. MCH acts as a consultation, 
coordination and referral re|,ource for these services. LHD prenatal clmics 
arrange hospital delivery services for both Title XIX and other patients and 
can provide delivery service for eligible high-risk mothers with financial 
assistance from MCH. 

MCH similarly aids the LHD in offering postnatal services to niuthcr 

and child. 

MCH arranges care for premature infantsjjj^nd will assist in huspUal 
payment if eligibility requirements art met. 

MCH assists in a program in outlying counties to fly eligible prcmatutt- 
and high-risk babies mto Baltimore City Hospitals or the University .jt 
Maryland*s Intensive Care Unit, where they receive care unobtainable tn the 
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areas in which they were born. MCH also provides a grant to the hospital for 
medical staff and provides tran^^ort incubitors. 

Phenylketonuria testing is required for all newborn infants in Maryland 
by Section 38A of Article 43. MCH administers and coordinates the entire- 
program after initial hospital screening of infants. 

Immunization and other preventive '^services, as well as various other 
services for eligible infants and preschool children, are provided by 
MCH --mainly through LHD^inics and yay<are programs. 

To assist LHD clinics, MCH offers professional consultation, funds for 
some clinic staff and fees for some physician services. Relevant LHD services 
include Child Health Clinics to provide general medical supervision and 
preventive services for children; nurse conferences providing health appraisal; 
immunizations and health maintenance advice; Immunization Clinics provid- 
ing immunizations only; and pediatric consultations for patients referrett 
from other sources. 

Maryland has one Maternal and Infant Care Project located in the 
Baltimore City Health Department; itjwas approved by MCH and currently 
funding of the project is direct to Baltimore City Health Department from 
the Department of Health, Education, and Welfare. The State also has two 
Children and Youth Projects, one, administered through the Baltimore City 
Health Department and one through The Johns Hopkms Hospital. Both of 
these projects provide centralized, comprehensive health programs for 
disadvantaged children. 

MCH group day care responsibilities derive from Article 43, Sec- 
tions 707-717 of the Annotated Code (^Maryland (1965). A group day cart- 
center cares for five (5) or more cliitdren. The langu^e of the statute, in its 
Declaration of Policy, its definition of a group day care center, and in the 
direction given lo the State Department of Health and Mental Hygiene in 
regard to the adoption and promulgation of rules and regulations, addresses 
irsejf to legislative and^administrative concern for prevalent varying types of 
out'of-home care required by parents and not provided for in other statutes. 

Within the Maternal and Chitd Health Division the Day Care Unit 
administers the State "Day Care Licensing Program and provides stafi 
development training to the decentralized licensing staffs to insure qualitv 
control of licensing proc«iures. It assists Jocal health department staffs in 
the provision of consultation to group day care centers in such areas as child 
development, health services^ including nutrition and psychology, social 
services, health education, cnvironmenta! health and safety, it is active hi 
providing course training in child development and early childhood 
education to operators of group day care centers. * 

In addition, some local health departments provide health services to 
children in Community Action Agency-sponsured dav care c^enter!> under 
contract with that agency. 
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Inherent in the mandate of Section 38 of Article 43, to promote the . 
health of mothers and children and initiate preventive measures for the 
control of diseases, is the responsibility to provide nutritional care services. 
To this end, public health nutritionists are assigned to various programs 
directed to mothers and children where they function primarily in an 
advisory, promotional capacity. In some instances, they provide direct 
services on a demonstration basis to selected counties (Howard, CarrolK 
Harford, Washington, Alk^any, and Garrett) in anticipation that after a 
specified length of time, the local health .departments will perpetuate the 
services. 

A pilot project initiated in Oqtober 1971, with the financial assistance 
of a voluntarv agency (Maryland Food Committe<;l), provided for tlie 
distribution of iron fortified infant formula to high-risk infants on the 
Eastern Shore in selected areas of Baltimore City,iPririce George's and Anne 
Arundel Counties. In 1973, a grant from the Office of Economic 
Opportunity permitted expansion of the* program in many of these areas to 
include a larger number of infants. A program of iron fortified infant 
formula distribution also operates in areas of Baltimore City covered by the 
Model Cities Program. ♦ 

Nutrition and diet counseling of mothers and pregnant women, 
individually and in groups, is provided by nutritionists as well as public 
health nurses, particularly in those county health departments which do not 
have A staff nutritionist. State level nutritionists provide continuing nutrition 
education to staff nurses for this purpose. 

One part-time nutritionist is assigned to the child day care program in 
the Division of MaternaJ and Child Health. She provides technical consulta- 
tion to other staff at the State level, advises child day care administrators 
and local coordinators, collaborates locally in planning workshops, and 
provides consultation in the specifii^area of child day care to local county 
public health nutritionists. 

The Genetics Screening Program also has a full-time public health 
nutritionist assigned to it. The func^tion of this nutritionist is primarily to 
provide direct assistance to phenylketonuria children and their families by 
providing direct counseling, ediicational materials, and liaison with other 
care facilities and services. 

Local health departments which have full- or part-time nutritionists arc: 
Anne Arundel County, Baltimore City, Baltimore County, Montgomery 
County, and Prince George's County. 

Article 43, Section 40 of the Annotated Code of Maryland designates 
DHMH as the agency responsible for c^dministering 

a program ot services tor children who are crippled or who ^re suttcring from 
conditions which lead to crippling, and to supervise the administration ot 
those services included in the program which are no< administer^ed directly bv 
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it. The purpose of such programs shall be to develop, extend and iniprove" 
services for looting such children, a;)d providing for medical, sumcal. 



corrective and other services for care, and for facilities for diagn^is, 
hospitalization and aftercare. *^ 



Section 12, Article 43 deems it a DHMH responsibility, upon receipt tof 
reports of the names and addresses of physically handicapped children, to 
have, insofar as possible, each such child examined by a deputy health 
officer, or by any other qualified physician if without expense to the Stale, *y 
for the purposes of ascertaining the nature and extent of the jphysical 
disability and required treatment and to report this with a recommendation 
to .both the State Board of Education and the Board of Education in the 
county wh(fre the child resides. ^ , 

Articla 77, .Section 102, defines che ''handicapped.child'' and stipulates 
that the Stkte budget include items for the education of handicapped 
children under the age of six. 

The Division of Crippled Children's Services (CCS) provides direct 
services through clinics and other facilities and indirect services through 
consultations, funding of service programs and training programs. 

Maryland CCS sets standards for approval of various facilities used for 
crippled children, but licensing, safety and sanitation regulations are the 
responsibility of other DHMH' Bureaus. Mo formal agency fegulations govern 
CCS; Federal regulations and guidelines apply only Jo CCS p|ogram activities ^ 
funded under Titles XlX^^and^V of the Social Security Act. 

CCS authorizes care for crippled children at three major university 
hospitals and five special children's hospitdfls and pays, for this Tare;,.using 
Federal Titles V and XIX and State funds. Title V funds are also used to 
support programs providing training of staH to work with crippled children, 
such as the John F. Kennedy Institute. 

Indirect CCS services (sometimes offered cooperatively with other 
agencies such as the March of Dimes) include provision^ for resource 
development in the form of staif training, facility expansion, and expansion 
of financial resources by use of Federal funds. Individual patients* needs are 
reviewed on both local and State levels by appropriate CCS staff. 

More directly, *CCS operates specialty consultation cliuics w^Jiich 
provide diagnostic, evaljiation and treatment planning for children with 
acquired and congenital motor abnormalities; neurologic * disorders; oral 
f^ciaf deformities; cardiac defects; speech, language, hearing and vision 
problems; mental retardation and complex learning disabilities. These 
LHD-run clinics staffed by the State specialists are provided throughout the 
State. Speciahy consultation clinics extend the specialized services of the 
larger medical centers to more remote areas. Consultants focus on diagnosis 
of the crippled child's special need and consult with the primary physician 
on iffrunaging his patient. Treatment will be effected by the priniarv 

Maryland 4-C Committee, Inc. 27 



ERIC 



U 0 0 4 3 



The Service Delivery System * 

n . .. ■ 

\^ physician when possible. The clinics in this category include plastic, speech 

^ diagnostic. Hearing conservation, cerebral p;;ilsy, neurological, orthopedic, 
seizure, visioiii' cardiac, and multi-problem. ~ 

MaryFaud^CCS also has a program to purchase needed care for the 
treatment o^ crippled children. Included in this program are general and 
special hospital inpatii^rft and outpatient care, special facilities services 
including dental care, and special therapies, drugs, appliances, aides, etc. 

CCS als»o cooperates and has written agreements with other agencies in 
Maryland. /Several federally-funded projects are administered by CCS 
including an integrated cleft palate clinic, child abuse and diabetic counseling 
services, epilepsy service and training programs and a Regional Heart Project. 

in early identification of the handicapped. Crippled Children's Services 
cooperates with the Division of Maternal and Child Health,, and Day Care 
Programs, providing diagnosis and treatment services for those children 
referred. As an example, infants^ who are diagnosed as having PKU are 
usually treated with a' combination of special formula, dietary regime and 
close monitoring by medical, nursing, nutritional and psychological services. 
Financial assistance is provided to these families if eligible by Crippled 
Children's Services. , ) 

The Division of Dental Health offers direct services to children through 
community and'hospital facilities and acts in an advisory capacity. No State 
or Federal regulations directly govern th^^Division although the Division's 
Policy Statement authorizes it to become involved with any other 
administration where its services are needed. 

A mobile dental van provides services fqr preschool and school-age 
children in Kent, Queen Anne's, Caroline and Talbot Counties/Comprehen- 
sive dental care is provided for eligible handicapped children in Children's 
and Kernan's Hospitals and Kennedy Institute. Both yipati^t and out- 
patient services are offered^ utilizing grants from "the Divisic^ pf JDental 
Health. ^ " ^' 

The Dental Health Hygietiist in the Division conducts educational 
i programs for und encourages teachers of young cliildren to introduce dental 

hygiene as part of the preschool curriculum. At present, this is done on a 
limited basis, but statewide expansion is planned. 



II. Mental Retardation Administration 
The Mental Retardation Administration (MRA) of the State Depart- 
ment of Health and Mental Hygiene has jurisdiction over thi^care, custodv 
and treatment of ti|ie mentally retarded through Articles 59 and 59A of tht- 
• Annotated Code of MarvJand. 

Article 59 as arpended and Article 59A of the Annotated Code of 
Maryland provide Tor the \ 
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• drganization and kdministratiori of the Mental Retardation Adminis- 
tration; \ 

• organization and adininistr^tion of public facilities providing services 
foithe mentally retarded; 

. • licensing and inspection of private facilities; 

• financing of mental retardation services; and 

• comprehensive plan of day programs and residential services for the 
**non-retarded developmentally disabled" as defined and in operation 
as of July 1, 1074, 

Pursuant to Section 8, Article 59A, Annotated Code of Mafyland, 
implementation of responsibility for/programs for tlfe mentally retarded can 
ijtclude: * * 

providing or encouraging, by consultation, cooperation, contract or direct 
operation, all necessary services to facilitate the tarly detection, accurate 
evaluation, proper referral, adequate protectipn, and optimal development of 
mentally retarded persons in need of services, whether a residential program 
or a program providing less than 24-hour care. * 

The Secretary of the Department of Health and Mental Hygiene has the 
authority to regulate services for the mentally retarded. Services are provided 
in day^care centers for the mentally retarded, group homes, small residential 
centers and hospitals. . 

In\ conjunction with local health departments, the MRA funds private, 
nonprofit organizations to render day care services to the mentally retarded. 
The Administration licenses and supervises these programs through the 
Regulations^ ami Minimum Standards Governing Operation of Group Day 
Care Services for Metitally Retarded Persons Receiving Financia§ Support 
Under Genial Local Health Services Appropriation (10.05.02). These 
regulations wepav adopted January 31, 1964, revised August 21, 1970, and 
are currently again under revision. 

Mentally retarded children ajges three to six, who are -classified as 
severely retarded, profoundly retarded, and in some cases, modtfratelv 
retarded, are provided service in group day care centers. As of June 30, 
1973, about 295 children ages three to six were cared for in 28 State-funded 
centers and in one center for age two and 'over. Of these 29 centai;s, seven are 
in Baltimore City and seven are in Baltimore County. \ 

Residential facilities for the mentally retarded are licensed bv t^H: MRA 
as special hospitals with adaptations for special needs of the population 
served. Guidelines used are the Standards for Residential Facilities for the 
Mentally Retarded, adopred May 5, 1971 by the Joint Commission on 
Accreditation of Hospitals. 

* A^p^oxiinately 16 children each are placed in residential centers at 
Kemp Horn in Washington County and Bello Machre in Anne Arundel 
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County. Thcr^ Administration purchases care for approximately 13 children in 
private residential centers such as Foxleigh Developmental Center in 
Baltimore County. * ' . 

Under Article 59A, Section 19 of the Annotated Code, certain State 
^ hospitals and facilities are majntained under the general jurisdiction of the / 
Mental Retardation Administration. Approximately 45 children ages three to ^ 
six reside at Great Oaks in Prince George's/Montgomery Counties, 60 

Highland Health. Facihty in Baltimore City, and 22 children from) birth to / 
i^gr^six ar^ cared for* Rosewood Center in Baltimore County, Holly ^ 
/ Center in Salisbury will ^pfc'n in June 197^ to serve children from birth to 



six.^. 



Although the MRA supports group homes for mentally retarded, there 
ate no children under six years of age being served in group homes or in the 
other hospitals under the jurisdiction of MRA,' such as Henryton State 
Hospital. 



in. ^Mental Health Administration 

Article 59 of the Annotated Code Maryland, 1969 Supplement, is 
known in brief as the Mental Hvgiene Lciw. The Mental Health Administra- 
tion (MHA) is the Administration within the Department of Health and 
Mental Hygiene responsible for ''fostering and preserving the mental 
hygiene** of the citizens of Maryland. The law provides for the care and 
treatment mostly of adults although the involuntary admission of youngsters 
is included. In the case of children and youth, psychosocial evaluation and 
family therapy are condu<fted so that children 0-6 (in families already 
n^\^lved) would benefit indirectly. ^• 
/'^•"■^^ Article 52A, Section 6, Annotated Code, stipulates additional services 
/ for \hildren adjudicated by the Juvenile Courts and committed to the 
Secre<^r\5^of the Department of Healtl-i and Mental Hygiene (DHMH). Under 
52A tfte MHA is responsible for those children labelled mentally handi- 
capped. A very small percentage of the child population is identifiable wit^wn 
the 0-5 category. 

Those institutions providing services under the above Articles 59 and 
52A are RICA (Regional Institute for Children and Adolescents), Crowns- 
ville Hospital Center, Eastern Shore Hospital Center and Springfield Hospital 

Center. 

The Regional Institute for Children and Adolescents (RICA) in 
Catonsville is currently the only hospital under the Mental Health Adminis- 
tration solely devoted to psychiatric hospitalization for 1 1 -year-olds and 
under. The population as of September 1973 was 80 children. In January 
1974, two children under six years of age were hospitalized. 

The Regional Institute for Children and Adolescents provides an jrray 
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of services for emotionally disturbed ambulatory children through age 1 1 on 
a residential basis and day services for a limited number of adolescents 
through age 17. The treatment program is concerned with the total 
management of the child. Specific services include inpatient and outpatient 
service, emergency service, partial hospitalization, day treatment, consulta- 
tion and educational services* While these services may^be considered discrete 
programs, easy movement between services is attempted so that each 
individual treatment pkjgram will capitalize on the developing assets of the 
child and constantly adjust to theht his medical, psychosocial and educa- 
tional needs. It is the Intent of ^e Regional Institute for Children \and 
Adolescents tp involve local community mental health resources in the 
program to the greatest extent possible. 

Crownsville, in Anne Arundel County^ provides consultant services to 
the Southshore and Millersville elementary schools, ProHffeional staff from 
Crownsville JHospital Center meet weekly as a team with teachers, parents, 
and children within these two schools. There are some direct referrals that 
result, but mostly the help is in better management planning of those 
uivolved. ^ 

Crownsville also runs a one-week summer camp program for n^hose 
children involved in the above case management. The camp, known as 
Arlington Echo, is a Board of Eduction project. Last ^ year there were 
approximately 55 children, some of whom were 0-6. Crownsville staffs it; 
the Maryland Mental Health Association funds it* 

Eaiitern Shore Hospital CentiE^r in Dorchester County has a children's 
evaluation unit. Children are referred from mental health clinics or private 
pediatricians. There are ten inpa^ent beds for children, and ^urijig 1973 four 
of those beds were used for children under six. A' school program has been 
designed, but to date funding Is inadequate for proper staffing to make this a 
therapeutic treatment unit. Springfield Hospital Center has an adolescent 
^ogram which provides psychosocial evaluation so that chMdren 0 6 in 
families so involved would benefit indirectly. ^ 

Article 43 of the Annotated Code of Maryland provides autlionty for 
hccnsing of private facilities by the Dt-partment of Health and Mental 
Hygiene. Licensing Regulation^ 45G0S, for example, arc covered m the 
^Stdtidarci:> for Reldttd IfistitHtiottn- Residential Treat tne fit Centers for 
tmotiofiallv^^isturbed Children and/or Adolescents. 

rite h^'deral Cojnmuraty Mental Health and Mental Retardation Act 
I Public La^^ 88 164 ) of 1963 set up guidelines for states to obtain funds fur 
instruction, staffing, and prugramiPing m Community Mental Health 

The State of Mdr\land in 1965 prepared a five v ear comprehensive plan 
tor Con im unit V Mental Health Services, including services to children. Within 
budgetary limits the Mental Health Administration has developed programs 
to provide these services frcirn 1965 to date. 
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Community Mental Health Grants within the Mental Heahh Adoiinis- 
tration provide tnonies to local agencies to develop additional programs 
within their agencies. For example, the Children*s Guild, Inc. has two such 
programs: (1) Preventive Mental Health and Education for six-year-olds for 
the purpose of providing (in collaboration with the Sinai Hospital Psychiatric 
Department) mental health services for first-grade level children whose 
emotional disturbance and behavioral disorders prevent th'^ir participation in 
regular public school education; and (2) a preschool therapeutic educational 
sateUite program with a two-fold purpose-- (a) providing therapeutic educa- 
tion and management for emotionally disturbed children ages 3-5 (prior to 
attending school) and counseling for parents and (b) training for pardpro- 
fessionals. 

Another example of a program for children with special needs is that of 
the American Foundation for Autistic Children, whiah has a program of 
clinical services for auti^ic children and personnel training. Its.purposes are 
(Ij to provide therapeutic training for autistic children for whom there is 
now an almost total lack of public or private facilities for therapy and 
training, (2) to counsel and instruct parents in therapeutic techniques, (3) to 
provide professional and semi-professional personnel with opportunities for 
instruction and training in therapeutic tetchniques and thereby help aUeviate 
critical manpower shortage in the field of mental health, (4) to constantly 
improve tramtng techniques in the light of experience and (5) to disseminate 
information to the professionals and the public so that knowledge may be 
shared with the community and made available to other groups and 
individuals working to help mentally ill and/or retarded children. 

Community Mental Health Programs with spin-off benefits to children 
might include the counseling of families of alcoholics, which programs ekist 
throughout the State. 

In conjunction with local health departments, Community Mental 
Health monies are currently being budgeted for: 

1. Psychiatric evaluation, counseling/ and treatment of di^urbed 
school children in Baltimore City. 

2. family cM)Unseling, chfid evaluation and treatment in Allegany and 
Garrett Counties. 

(3* Psychiatric day care for children in Prince George*s County. The 
purpose IS to avoid hospitalization for those too il! to benefit from 
outpatient services vet i>ot too sick Ito leave home and community 
for part of the day. i 

4. Family counseling, child evaluation aii^ treatment in Allegan v and 
Garrett Counties. The purpose is to demonstrate the manner in 
which early vdeiitification of disturbing i'amily problems and the 
provision of needed counseling can solve many family difficulties 
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and prevent more serious emotional and behavioral problems. A 
secondary objective is to begin >vorking toward the development of 
a day care facility so that the need for hospitilization can be^ 
avoided. J 

5. Evaluation and referral with emph^is on adolescpnts, children and 
eldenly in Carroll County. 

6. ConsuNation on behavior problems to teachers ^and physiciirns and 
evajuatibn and treatment of children in Cecil County. 

7. Aftercai'e; day care; psychological testing and treatment of emotion- 
, ally disturbed children; family counseling in Harford County. 

Article 43, Sectionsl-J (1969), Annotated Code of Maryland, es- 
tablished Advisory Boards to report annually to local health officers, 
governing bodies, and the Commissioner of-'Mental Hygiene. These boards 
are responsible for information gathering on mental health^needs (including 
those of children) in the couqties,* including what program's exist and what 
programs need to be developed. ^ 

Article 43, Section 603 (1972) established Advisory Boards in State 
facilities. These boards are responsible for investigating the appropriateness 
of existing treatment programs (including programs for children) and then 
advising the institution superintendent and reporting annually t^ the 
Secretary of He^llth and Mental Hygiene. 

IV. Medical Care Programs Administration 
^ TJie Medical AssistaQce Program Administration (MAPA) is authorized 
by Title XIX of the Federal Social Security Act to provide maternal and 
child medical services to all children and mothers on medical assistitnce. 
However, MAPA has delegated the administrative responsibihty for screening 
of children to the Division of Maternal and Child Health within the 
Preventive Medicine Administration of the Department of Health and Mental 
Hygiene described above. MAPA receives State funds and Federal matching 
funds and then appropriates these funds (for screening Title XJLX eligible 
children) to local health departments. The progrant is controlled and 
evaluated by HEW. 

General medical screening and follow-up are provided children ages 0-6 
through the local county and city health departments, as described above 
under MCH programs. 

, V. Juvjrnile Services Administration 
Article 52A of the Annotated Code of Maryland, effective Julv 1, 
1967, recognized the Juvenile Services Administration as the agencv to 
provide services to children involved with the courts. The Courts and Judrcial 
Proceedings Article, fiHe 3, Subtitle 8. Sections 3-80 1 to 3-842 effective 
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January K 1974 further defines^ the responsibilities of the Administration, 
Section 3-SlO of the Article authorizes a preliminary inquiry to determine 
whether a petition should be filed: 

In the case of a child alleged to be delinquent, in need of supervision* 
neglected, dependent, or mentally handicapped, the intake consultant or 
other person authorized by the court shall make such an inquiry and approve 
or disapprove the filing of the petition. 

The Administration's involvement with children ages 0 to 6 is usually at 
the intake.*level, where the staff is responsible for screening cornplaints 
alleging the child to^be dependent, neglected, or mentally handicapped. Most 
of the children in this age group coming to Juvenile Services Administration 
attention fall into one of these categories* After screening, services deemed 
necessary are rendered for the mentally handicapped by the Mental Health 
Administration or for those dependent or neglected, by the Department of 
Social Services, The intake procedure is consistent throughout the State. 

In Fiscal 197?, 2,751 children 10 ye^s of age and under were given 
screening services, ;The Administration estimates that 90 percent of these 
children were l^e twee n the ages of Sand 10. 



STATE DEPARTMENT OF EDUCATION 
Wijthin the* State Department of Education, four divisions are responsi- 
ble tor providftig programs and services to children 0-6: 

I. Division of Compensatory, Urban and Supplementary Programs 

' II. Division of Certification and Accreditation 

III. Division of instruction / 

IV. Division, of Adn\inistration and Finance 

Th^ local departments of education alsu provide some services on an 
individual basis. , ^ 

I. Division of Compensatory, Urban and Supplementary Pr<^ams 

In March of 1973. most authority over all of the State Department of 
"education's early childhood programs (preschool and kindergarten) was 
delegated by the Bureau of Educational Programs with the approval ot the 
State Superintendent of Schools to the Division of Compensatory, Urban 
and Supplementary Program?. Included in this category are public kinder 
garten and al! cotnpensatory and supplementary programs. 

A. Public Kindergarten 

Article 77, Section 73 of the Annotated Code ot Maryland, eftcctive 
July 1, 197K required public schools that did not alread\ provide 
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kirvdergarten programs to |>ha$e in such programs by September of 1973. 
The State Departmerrt of Education has developed Gtiidelines for Earlv 
Childhood Education (Maryland School Bulletin, Volume XLVf 1, Number 4, 
September 1972) which enumerate guidelines tov Early Childhood Programs, 
includirtg kindergartens. 

In 1972-73, approximately 60,000 children were enrolled in the Staters 
821 public kindergartens. The programs provide half-day experiences for' 
five-year-olds, except in Somerset, Charles and Garrett Counties and 
Baltimore City, where some of the Federal programs are equivalent to 
full-day kindergarten. As of .September 1973, .after the introduction of 
kindergartens in the Cecil County Schools, kindergarten programs are 
available in all local school systems. 



B. Compensatory and Supplementary Programs 
1. Tide! 

Title I of the Elementary and Secondary Education Act (ESEA) of 
1965 provides authorization and funding for programs designed to meet tlie 
special educational needs of educationally deprived children, with a sptcial 
focus on preschool and elementary programs. 

Local educational agencies submit Title I proposals to the State 
Department of Education for approval. Approved applications must meet 
ESEA Title 1 guidelines and regulations. Programs may serVe children who 
atten<J schools only with the highest concentration of disadvantaged 
children, as outlined in Federal criteria. 

Twenty-two counties in Maryland have Title 1 programs involving 
approximately 9,000 public school children age five. Kindergarten classes m 
selected schools receive Title I funds to supplemem th^ normal kindergarten 
prc^ram for economically disadvantaged children. The funds are used mainly 
for teacher's aides so that children may receive more individual attention. 
Some health and social services are also provided. Upon referral from 
appropriate sources, local heaith departments screen the children, and.if the 
need for special services is shown. Title I may finance them. For example, if 
the child needs glasses or clothing, and DESS is unable to provide them 
immediately, money can be made available from Title I funds. 

At the suggestion of the Division of Compensatory, Urban and 
Supplementary Programs, four model early childhood learning centers using 
State and Title! funds were started. Somerset County has a full-dav 
comprehensive kindergarten program (Assist a Child) involving 40 five year 
olds which stresses cognitive and affective development. Project IVY 
(Involving thejVery Young) in Baltimore City involves 475 children ages six 
months to fow years in a half-day program emphasizing language develop- 
ment and work;* with parents to improve parent-child relations. Two other 
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programs stress cognitive and affective development in three- and four-year- 
olds: the Baltimore City Early School Admissions project enrolls over 1,000 
children and the Washiiigton County Early Childhood project serves less 
than 100. ' . 



2. Title lU > 

Title lir of ESEA authorizes the dirvelopment and operation of 
preschool projects ^ demonstrating methods th^t promise to contribute 
substantially to the solution of critical educational problems. Federal 
guidelines are spelled out in the Title III legislation and in .4 Manuai for 
Project Applicants and Grantees, Special Programs and Projects. 

Maryland has seven Thle^II early childhood programs, three of which 
are in their third and final year of Title HI funding. The Model Early 
Childhood Learning Program in Baltimore was started in ^970 with 3- and 
4-year-old children. It now has over 600 children enrolled. The^^Carroll 
County Early Intervention to Prevent Learning Problems involves 20 
children ages 5-7 years in a control group and 2p children ages 5 and 6 years 
in an experimental specicil half-day program that provides early a^ssessment to 
prevent* learning disabilities. Charles County's Early Childhood Program 
operates four full days a week, serving 83 disadvantaged and handicapped 
children. Four-, five- and six-year-olds ^are grouped in a multi-age learning • 
situation. . / 

Montgomery County*s Early Childhood Servites for VisuaUy Impaired 
Children involves 35 children ages 0-8. An itinerant teacher and social 
workers work with parents while children ages 0-5 att<^nd a morning learning 
development center. Multi-handicapped children attend an afternoon session 
of mental stimulation and orientation to eiTvironment. Title HI funding ends 
in FY 1973, but the project may be continued by the County Board of 
Education. ^ 

Four Title III Projects (innovative and exemplary) were developed for 
disadvantaged children in the spring of 1973. Howard County's Early 
^ Childhood Education Project provides full-day language and self-concept 
' development for 2S four-year-olds. '^Growing Together'' in Prmce George's 
County is an interagency early childhood development center (qf 170 
children ages 2-^. These full-day program^involve children from various 
socio-economic levels on a fee and non-m? basis. A half-day Exemplary 
Program for Self-Concept Development and Language Improvement serves 
60 Anne Arundel County three- and four-year-olds. The Baltimore County 
Continuum in Early Childhood Education stresses language development, 
parent involvement and health care in a half-day program for 135 tuur- and 
five-vear-olds. 
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J. Stqte Programs ^ *X 

In the fall of 1973f the State assumed respotv§ibih*tv tor the Model 
Early Childhood Program begun originally by Baltimore City in 1970. The 
Program stresses ct)gnitive development at^ individuali2e4' instruction and 
serves, 568 three-, four- and five-year-olds. Based on this model, two counties 
have initiated full-day programs for f6ur-year-olds emphasizing cognitive 
development and parent involvement. The St: Mary's Early Childhood 
Learning Progfam enrolls 100 children, while Wicomico serves 125. 

II. Division of Certification and Accreditatjbn 
In conjunction with its regulatory responsibilities in the field of 
nonpublic education, the State Department of Education, Division of 
Certification and Accreditation, is responsible for the approval of nonpublic 
kindergartens and nursery schools -except those operated by bona fide 
churcFr Organizations. As such the Department's authority stems from Article 
77, Section 1 2, Annotatecf Code of Maryland, which requires that: 

Every private school or educational institution, however ^<iesignated, which 
offers a program of . . . kindergaiten, or nursery school work . . . except those 
operated by bona fide church* organizations, must sequre a certificate of 
approval issuedjby the State Superintendent of Schools* before it may begin 
or continue to operate or function in this State. 

The same section authorizes the State Superintendent of Schools to 
issue rules and -regulations to supplement apd implement the above 
provisions. Accordingly, nonpublic nursery school and kindergarten stand- 
ards are enumerated in Bylaw 912:2 of the Code of Bylaws of the State 
Board of Education. Standards cover: personnel, instructional programs, 
physical facilities and equipment, finance, health, fire and safety, zoning, 
transporta^n, admission requirements, length of the school day, the school 
calendarTan^^upil records. * 

In addition. Bylaws 911:1 and 911:2 are pertinent to understanding the 
jurisdiction ofr the State Department of Education over nonpublic nursery 
schools and kindergartens. 

Bylaw 911:1 states that no person, firm, association, or corporation 
shall use the name **schoorVor words of like irtiport in such a manner as Jo 
connote the /offering ot a program of nursei^v school or kindergarten work 
unless a certificate t>f approval has been issued by the State Superintendent 
of Schools. This regulation does not af^ply to schools operated by bona fide 
church organiiiations. * ^ 

Bylaw 911:2 exempts day nurseries, chiUl care centers, and similar 
institutions from the jun->diction of the State De|)artmerff of Education. 
Such institutions cannot he approved or accredited bv the Department. 
When an individual, partnership, groug, cooperative, or corporation operates 
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both a day care center and a nlirsery school, the Departpient of Education 
has jurisdiction only over the nursery school which -mjist be organized as an 
entity separate and distinct from the day care center. Furthermore, 
educational programs in 3ay nurseries or day care centers aie not subject to 
the jurisdiction V)f the Maryland State Department of Education and^^annot 
be approved or accredited. " 

According to the Maryland State Department of Education, a nursery 
scho j1 is an institution for organized instruction of children under five years 
of age. Its primary purpose is to provide an instructional program for the 
intellectual, social emotional, and physical growth and development ot the 
children enrolled. It is an educational institution which uses pedagogical 
methods and objectives, gives special attention to early learning needs, 
operates in sessions of about two and one-half hours, generaUy follows the 
local public school calendar, closes during the summer months, and usually 
limits enrollment to a narrow age range. The Department of Education 
requires that the purpose, philosophy, and objectives of th^ose institutions 
subject to its jurisdiction be written, disseminated, and interpreted tc» the 
constituent cofnmuhity. 

III. Division of Instruction-Office of Special Education 
Article 77, Sections 99 106 of the Annotated Code of Maryland 
(amended 1972) authorizes the State Board of Education to provide tor 
handicapped children. Article 77, Section 102 authorizes thf Governor to 
appropriate money for the education and traming of handicapped children 
under six years of age and defines ^^handicapped ch'\\dr Section 99 recjuires 
local boards of education to provide transportation to aitd from the school 
or educational facility for handicapped children. Section 1 00 V=stablishes 
rules and regulations for examination, classification and education oi the 
handicapped and authorizes funds for special treatment. When the City ot 
Baltnnore or any of the counties inaugurates a special prCgraJii to meet the 
needs of physically, mentally or emotionally handicapped children, the State 
will provide funding, if the City or -counties do not provide such special 
programs and local handicapped children attend a school within or outside 
of the State of Maryland approved by the local board of education. tbt^State 
of Maryland will reimburse the parents of the child if they are bona tiJr 
residents ot^aryland. 

Marylcifid State Board of Education Bylaw 412. revised through 
)une 24, 1970, establishes guidelines and regulations for ;;Preschuol ^Handi 
capped Children. This defines educational program standards prcschoMl 
handicapped children and enumerates the kinds of handicaps children rnust 
have \o be eligible for services. Accordingly, preschool programs i>jt 
handicapped children in the State serve 308 children in classes t-r tW 
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trainable mentally retarded, hearing impaired, occupationally handicapped, 
visjon impaired, multiple handicapped, specific learning disordered, language 
impaired, emotionally handicapped and speech impaired. Eight counties 
provide full- and half-day programs for preschool handicapped children. A 
listing of the specific courts and the children served follows: 

Preschool Programs for Handicapped 
Children in the State (1972-73) 



Length of 
Progr^jn 



No. of Fl>Fu!l Day 

County Handicap Served , Children ^ HD-Hait Day 



U Garrett 


Tramable M.R. 


37 


F0 


2. Washington 


Trainable M.R. 


7 


FD 




OccupationaMy Handicapped 


7 


FD 




Hearing Impaired 


7 


FD 


3. Prince George's 


Hearing Impaired 


11 


FD 




Emotionally Imnaired 




FD 


4. Montgomery 


Trainable M.R. 


21 


FD 




Occupationally Handicapped 




FD 




Hearing Impaired 


21 


FD 


5. Frederick 


Trainable M.R. 


2 


Fr 




Occupationally Handicapped 


2 


FD 




Emotionally Handicapped 


16 ; 


FD 


6. Carroll 


Specific Learning Disordered 


73 


FD 


7. Anne Arundel 


Trainable M.R. 


19 


FD 




Hearing Impaired 


7 


FD 




Language Impaired 


h 


FD 


8. Baltimore County 


Trainable M.SL. 


26 


HD 




Occupationally Handicapped 


6 


HD 




Hearing Impaired 


4 


V.D 




Language Impaired 


13 


HD 


i 


Multiple Handicapped 


11 . 


HD 



IV. Division of Administration and Finance- Food Services Section 
Article 77. Section 126 of the Annotated Code of Maryland, effective 
July 1, 1970, requires every Maryland public school to piovide subsidised 
and/or free feeding programs for children meeting eligibility standards 
promulgated by the State Bqard of Education. This law includes and 
expands the National School Lunch Act of 1946 and its amendrnents. 

The Board of Education, in compiiance with Bylaws 52 K 522, and 
522.3, Cgde of Bylaws of the, Maryland State Board of Education, has 
adopted the standards of the Department of Agriculture for the subsidized 
feeding programs in Maryland. 

Every Maryland public school provides a subsidized or free lunch for 
every child, including those in kindergarten. Some schools also provide a free 
or subsidized breakfast. Every school district is eligible to receive funds for 
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such programs. Maryland also subsidizes the State's private school feeding 
programs. Preschool children attending school, who are considered as a part 
of the school's minimum program of education, are eligible to participate in 
all food service programs available at the school, namely^ school lunch, 
school breakfast and/or special milk. 

Under Section 13 of the National Scho(>l Lunch Act, the* State Board ot 
Education administers money and comi]piodities to nonprofit day care 
centers that apply and agree to meet the USDA and State nutrition 
regulations. A subsidized breakfast, lunch, dinner, and a morning and 
afternoon supplement can thereby be provided. Section 13 also applies to 
Head Start Centers effective January 1974. 

Some non-food assistance, such as food service equipment, etc., is also 
available for all school districts, based on nt?ed. 

The Education Department's Food Services Section has also provided 
educational materials cm nutrition to local school systems for use in their 
health education curricula. However, since local personnel dt^termine 
whether this nuterial will be used, the program^ impact varies widely across 
the State. 

■■■ ^' 

LOCAL Departments of education 

* 

A. Project Head Start, 

Head Start in the! public schools is under ^^he same authority and 
regulations as programs delivered c^irectly by Community Action ^Ageiicies. 
School Head Start programs are^-^lso guided by the State Department of 
Education's Guidelines for Bartv Childhood Education, in Maryland, five 
counties have Head Start programs in connection with the public schools: 
Howardj Washington. Carroll, Prince George's and Mcxntgomerv Counties. 

The HcA^ard County CAA began funding a public school Head Start 
prc)gram in June of 1965. One hundred thirty five children ages 2^ : to 5 
yeari are enrolled in part-day and tull-day programs. 

Washington County enrolls 90 three- and four-year-olds w a tull-dav 
Head Start program begun in 1965. For financial reasons, this numbtjr will 
be Nz-duced to 72 in the fall of 1974. ^ \ 

Because there is no local CAA in Carroll County, the public ^<'chuol 
system is fun<!led directly by the Ottice ot Child Development as a 
single-pvnpose agency to direct and deliver Head Start services. In June 19b5, 
CcU*rol] Countv'^began a six-week summer Head StaVt program tor children 
viges tour and five. These part>day experiences provide tor 120 children. 

Head Start in the Prince George^s Count\ Public Schools uivoKes 210 
tour-vear-olds in a tuH-vear part-day program. 

Montgonierv County initiated Head Start in the public slIjooIs m tlu 
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summer ot 1965. The full-year progranrenrolls*750 four-yeir-olds in both 
part-day and full-day programs. * 

B. The Appalachian R^onal Conimission Program 

The Appalachian Regional Commission Development Act of 1965 
authorized HEW to create a program to provide child development services 
in selected areas throughout the region. Washington County's Board of 
Education is the sponsor of the local Appalachian Regional Conimission 
Project, which began June 1; 1973. This early childhood development 
program involves 200 three- and four-year-olds and includes an extended day 
program for 25 children whose parents work or otherwise require the Wrvice. 

V 

C. Early Childhood Program 

Byl aw 311:2 of the Ma*'yland State JJoard of Education, revised 
June 24, 1970, allows county boards of education and the Board of School 
Commissioners of Baltimore City to establish prekindergarten programs, 
subject to regulations these boards m^y formulate, with the approval of the 
State Board of Education. Th^se proems are covered by Guidelines for 
EarU,t Childhood Education. State Department of Education, September 
1972. 

Since September 1972, Washington County has had a Tuition Program 
tor Early Childhood Education which enrolls 18 three- and four -year-olds. 



DEPARTMENT OF EMPLOYMENT AND SOCIAL SERVICES 
- Social Services Administration 

Within the^'Department of Employment and Social Services (DESS), the 
Social Services Administration (SSAj provides programs for children and 
their familT!?%^ SSA programs serve children b> direct supportive and 
economic services to tamilies. However, the ser\ices described here are those 
directly influencing the preschool child. Also described at the end of this 
section is the Appalachian Child Development Program under DESS. 

The general legal basis tor $SA\ involv^nent with children is 
Article 88A. Section 3 of thjL- Annotated Qjde of Marvland ( 1951k This 
designates DE^^S as the central coord in at trig and directing agency for all 
Marvland social .^ervicc and public/ assistance cUtivities. including; Aid to 
Families v^ith Dependent Children (AFDCh general public absistance. aid to 
the permianently and totally diSftbled. luid child welfafe services. It also 
charges DESS with supervismg ''all public and p/tvate institutions having .he 
care, custodv k.t control of dependent, abandoned .ir lugJectcd children, 
except those institutions under the auihontv of tlic State Department of 
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Juvenile Services/' Section 13 of Article 88A permits local tlepartrtients ot 
social services to carry out child welfare programs under DESS supervision. 

Article 88 A, Section 19 stipulates that all child welfare programs will 
be administered by SSA. Three Divisions of SSA's Bureau of Services 
administer the pfC^rams discussed here: 

I. Division ot Day Gtre 

II. Division of Policy and Program Development. Services 
Adoption 

Foster Care 
Protective Services 
Services to Adults 

Services to Families with Dependent Children 
IlL Division of Special Services^ 

1. Division of Day Care 
The Division of Dav Care was established in compliaitce with the 
Guides on Federal Regulations Governing Service Programs jor Families and 
Children: Title I W Parts A and SatiJ Security Act. April 1969. 
Section 220.18 of the Act requires that adequate care be 

assured for children of mothe1:s or other caretaker relatives who are referred 
- and enrolled in the Work Inceptive Programs or are required by the agency to 
accept training or employment from other sources. Such care must be 
provided by the agency, secured without cost or purchased from other 
sources -for all such children in need of care. Out-of home care may be 
provided in family day care homes, group day care horne^ and day care 
centers . . . such child cate services are similarly needed by mothers who 
voluntarily engage in training or employment not under or through the 
auspices of the WIN program and States are urged to make these services 
available. 

5ince day care is a child welfare program, SSA's day care involvement is 
also authorized by Article 88A, Sections 3 and 13. described above. 
However, by Maryland State Law, Article 43, Sections 707 717 inclusive, the 
Department of Health and Merttal Hygiene licenses all group day care 
centers. The Social Services Admil^istration operates group day care centers 
for eiigible children and purchases care for eligible children in private 

centers. ^ ' ^ 

Section 32A of Article 88A assigns rcsponsibihrV for licensing tamilv 
day Care homes to DESS as defined ii;^ this section : 

Family day care means care given in lieu of parent,^ care to tioni one to not 
more ^han four children under the age of stxtcen.y^i a facility located outside 
of the home of the child's parents or legal guardian, for a part ot a 
twenty four hour cL^^. if compensation is paid for the care. A family day catc 
home is^ defined as tltH^aciiity where the care is provided. 

4-> ^ Maryland 4-C Cc>fimiittee. 1 nc . 
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Pursuant to State and Federal legislation, DESS rules further specify 
group and family day care "prograJn standards. Section 7.0^.13.12 of the 
' rules sets standards for family day care homes. These standards involve health 
of the applicant and the day care family; the appHcant's ability; to provide 
day care; physical facilities of the day care home; hov^ the day car^ program 
is conducted (with regard to adult supervision, activities, food, healtlf of the 
children) and the procedure for day care placements by child placement 
agencies. 

Section 7.0^.13.06 of the rules sets standards for all child care 
institutions covering physical plant, institutional programs, dietary services, 
etc. SSA develops i^s ov^^n operating $tar\dards for day care which comply 
with health department licensing rtl^ulations. SSA day care programs now 
operate undrr DESS guidelines established September 30, 1969 which also 
comply with Federal Interagency Day Care Requirements promulgated by 
HEW, September 23, 1968 for all federally-funded day care programs. 

DESS day care services include group day care, family day care, care of 
the older child, family day care licensing and purchase of care. Through local 
departments of social services cfee Department ope"rates^ group day care 
center's for children ages 3-6. In July of 1973, 29 such (Centers (11 in 
^Baltimore City) served 1,307 children. The Dep^artment also purchases care 
from licensed private centers where the local social service deparrr^ent's own 
day care resources are insufficient. These centers must meet Federal and SSA 
requirements and sign contracts with their loca-l department. Care vi^as 
purchased for 1,981 children from 96 of these centers in July of 1973. 

SSA recruits and develops family dity care homes for children either ^ 
chronologically or devdopmentally under age 3 and for older children with 
special needs best met in a family home. Licensed and supervised by local 
departments, these homes serve up to 4 children for a part of the 24-hour 
day for compensation. Some of these homes (2,581 were licensed as of July 
1973) serve purchase-of<are children. 

SSA day care programs are funded by Federal AFDC ( Aid to Fainiilies 
with Dependent Children) funds and by State fun^s. State day care services 
are available only to those.entitled to services in aVcordance with eligibilitv 
criteria stipulated in the regulations pertaining to "Title I V- A of the Social 
^curity Act. Priority is given to AFEXT families enrolled in the Work 
Incentive Program in counties where that program operates. A local 
department of social services may participate financially when it wishes to 
4>rovide day care service tor childrefi who do not meet these eligibilit\ 
crit^^ria. , % 

11. Division of Policy and Program Development, Services 
The legal authority for programs under this Division is derived gerierallv 
from Article 88A, Sections 3 and 13, Annotated Code of Maryland, 1951. 
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In compliance with Section 3 requiring DESS to administer child 
welfare services, including the care of rteglected and dependent children, 
DESS supef^ises foster cire programs, which are operated by local 
departments. Title 7 of the DESS Rules outlines State foster care regulations 
for applications, eligibility, payments, etc., and sets standards for DESS 
licensing of foster homes. Every foster home used by local departments must 
be licensed. 

The local department assumes responsibility tor the care ot a child 
w^heh : 

• The child is committed to the department's care, or 

• There is a voluntary application by the parent or parent surrogate, or 

• Emergency shelter care is needed pending or following. court action 
for children who 'have been abused, abandoned or other\vise lett 
without a responsible adult's care. \ 

These children receive care in foster faiiily homes approved and 
supernsed by the local department. When childrfn have special needs which 
a department foster familyX'annot meet, or have characteristics which would 
prevent them from benefiting from family life, the department wiTt pWclKise 
care from a licensed voluntary agency or institution having specialized-group 
or familial facilities. Some foster homes can meet needs ior emergency 
placement or short-term care while the department works with parents to 
determine the best plati for the child^s care. Regul^^ foster homes provide 
care for the child for the anticipated duration of placement away from his 
parents w^hich vanes according to the child's iJieeds and lamily circumstances, 
when long-term c;^re is needed, ^every effoVt* is made to provide adoptive 
p.irents for any child without parental ties who is available for adoption and 
long-term care in a permanent, foster home tor tlrose who are not. The local 
depar tments of social services pay a set rate for foster care as determined by 
the State agency and approved by the Legislature through the use ot State 
and Federal funds. The child's parents are required to provide support m line 
with the scale set by the agency or by the court. DESS arranges with the 
State Department of Health for medical cdre for foster children, all ot whom 
are certified for Medicaid. Additionally>^^foster care tunds are used tor 
essentij medical appliances or consultation trom specialists it not avjiVible 
through the Medical Care Program, the Crippled Children's Program or oUui 
established programs. Payments for care were made to toster homes tot 
8,455 children in July 1973. 

Tht; DESS role m adoptions stems (torn several legal juth( •ri^atiotis. 
Article- 88A, Section 3 (Child Welfare Servicesi and Sections l^^ through ^2 
(Child Care], Annotated Code of Maryland, gives general juiisdictior ovei 
child weltare services to DESS. 
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Article 16, Sections 67(a), 72(b) and 75 (Adaption Law), Annotated 
Code of Maryland, pertains to subsidized adoption, guirdianshio^^itLiiMght to 
consent to adoption and/or long-term care short of aSoption and the 
possibility 6t requesting guardianship with the right to consent to adoption 
and/or long-term care short of adoptioR for children who have been ni 
regular toster care tor a period of two years with no meaningful contact with 
or from their biological parents, ^ ^ 

The goal o{ Adoption Service f Permanent Planning for Childt£ii} is to 
tacilitate the most appropriate "pt;nT»anent plan at the earliest possible 
moment tor each child who* conies into pre-adoptive foster care or who is 
legally treed tor adoption atter^placetnent in regular foster care. Every effort 
is made tq include the natural parent(si in such planning. To reach this goal 
the Administration has the responsibility to recruit, screen and study 
prospective adoptive tamilies m accordance with tjie needs of the children it 
has in caie who are current or f ossible candidates for adoptive placement. 

DESS child abuse and neglect actnities are based in part on Article 2/, 
Section 35A ot the Annotated Code of Maryland. That section authorises 
tlie Department to protect abused children. Additionally, DESS and^the 
local dep«utmei}ts are granted supervisory authority over all public and 
private mstitutions having the care, custody or control of neglected children 
( Article 88A, Sections 3, 13|. 

Local departments are required by law to iiiiestigate reports of child 
abuse or neglect and to render, appropriate services on the child's behalf. This 
nicludes, when indicated, petitioning the juvenile court tor the added 
protection that either commitment or custody would provide. Maryland 
protective service regulations arc contained m DESS Rjilt'< (7.02.1 5). Policies 
and procedures are detailed in Volume 2 of the DESS Pro\tram> Mutttidl. 

Article 88A, Sections 3fa]. 13ia| and (b) and 44A, Annotated Code of 
Maryland, 1951, provides the legal foundation upon which Maryland Family 
Planning Services are based. SSA and the local departments typically refer 
clients who need tainily planning help to local health department or Planned 
Parenthood clinics- Section 7.02.08 of the DESS Rules describes referral 
procedures: i 

A mother ot : hi Id bearing age applying tor pubhc assistance or other social 
!>ervices is to be idvised ot the availability ot tainily plannmk^ ser\ice^. In ca^e^ 
involving married parents living together, the availability ot such bervices shall 
be dibcussed with both parents. * 

Although it would not be general policy to ret r a girl under l6 or an 
unmarried girl whose prc^gnancy resuhed trom incest or ut,e of force. referraK 
*may be madc^ in such instance if it is believed that it may prevt-nt other 
out'Ot wedlock pregnancies. The local director establishes conditions Under 
which such reterrals are made with or without supervising appr6vaL 
When the individual wishes, referral is to be made to the local health 
department, the tamily physician, any hospital wht-re the service is available,, 
or arw available Planned Parenthood Clinic. 
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Under no circumstances^ is acceptance of family planning services to be a 
prerequisite tor, or an impediment to, eligibility for the receipt of ^ny other 
si^l^ce c# assistance from the Administration. 

Article 88A, Sections 3 and 13, regarding Child Welfare Services and 
Article 88A, Section 4A, Prevention and Control of illegitimacy, of the 
Annotated Code of Maryland, authorizes DESS Services to Single Parents. 
Section 7.02*10 of the DESS /?u/fjv regulates the administration of these 
servkes, and the Programs Manual, Volume 2 dictates policy and procedures. 

Services are provided to unmarried parents, person^planning to or 
having had premature termination of a pregnancy, those requesting adoption 
for their child or childi^n, and youth at tisk (i.e., ''person$*lacking sufficient 
maturity to cope with^ environmental influences which seem likely to 
promote illegitimacvi"]. The PrograrrN^s designed to help the primary client 
and family to meet the problems related to the birth of an unplanned child. 
This IS accomplished through counseling, including fa^iiily planning counsel- 
ing, and activation of departmental and community resources. Additionally, 
"^any'^ervice that nfty help strengthen clients' family life (thus promoting the 
healthy growth and development of children and reducing illegitimacy) may 
be obtained via the single parent service. When specialized services must be 
purchased within the community, the Department assumes financial respon- 
sibility beyond the client's ability to pay (if such expenditures are within 
current DESS budgeti»ry limitations). Approximately 1 ,600 Marylanders are 
i^erved by the single parent service v early. 

The Federal Social Security Act, Title IV A, authorizes ^^^eral 
matching of State funds. AFDC is aimed at helping families with •f6cial and 
health problems associated with economic need stemnimg from the death, 
absence, incapacitation or unemployment of a parent. Article 88A, Sec- 
tions 3fah 5A, 44A 83 and Article 30, Sections 1 1 -30 of the Annotated 
Code of Maryland established DESS as the State agency rcbpon^ible tor 
AFDC administration. 

Federal HEW regulations specify who is eligible for AFDC grants and 
bonie of the programs and servi-es to be made available to AFDC families. 
State regulations, incorporating these Federal standards, are established in 
DtSS Rnlt'<s lS)2m. 

AFDC provides money payments and services tor all ot Maryland's 
eligible applicant children and their faniilies. (Payment levels are State- 
determined within Federal limitations.) Emergency assistance ii, also pro^ 
vided-tor example, provision ot temporary shelter, food and tuel; replace- 
ment of essential clothuig needed because ot loss due to catastrophe; 
purchase of essential ap{?liances and furnishings or essential home rep.;irs f^jf 
home owners, etc. 

Individuals certified bv local ofticuls as AFDC-cligtblc are aUtomaf 
calK eligible for Medicaid t provided bv local health departnierKsi and tor 
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tood stamps. Food stamp program rules are otherwise determined by the 
U.S. Department of Agricult;ure. but DESS must bear prograhi administrative 
costs. 

Finally, all other SS A services are available to AFIX recipients. Services 
offered specifically to AFDC tMgibles include the following: ^ 

1. Assessment with the fa. *\ly as to the particular family^s situation, 
needs, possible solutions to problems iWid wish for service; with the 
development of a service plan for each family which needs and can 

use the service. * 

, '' ^ 

2. Self'support services related to employment in order to enable the 
tamily to achieve economic indepet^dence to the extent feasible. 
TJiis would include determination of a person^s appropriateness for 

^referral: referring those appropriate to WIN (Work lncenti>»ie 
Program) for employmeii^iiaining and job placement: and providing 
child care to enable the parent to reach employment objectives. 

3. Help with special problems when children live with r^datm-s other 
than parents. 

4. Help with regard to other,, problems of family living and child 
rearing. This may involve use of appropriate services within the 
Department as w^ell as referral to other community programs. 
Examples orf programs that may be helpful to the family are Day 
Care, Homemaker Services, Foster Care, Adoption, Family Planning, 
Service to Single Parents, etc. * 

iPro{^rams. Volume 2, Marvland State Department of Social Service?;, 
September 19 70.1 

When needed services ore not available within the department, purchase 
^aj|eements are made with other agencies. These services are funded with 25 
percent State funds and 75 percent Federal funds. 

III. Division of Special Services 

Article 88A, Sections 3a and IJb, Annota^d Code of Marvland, gives 
State and local departments of social services authorit) to provide service 
and public assistance activities including aid to perinanentlv and totalK 
disabled and child weltare programs. 

The Division ot Special Services has responsibilu\ for jhe following 
services which are of benefit to Lhildren: 

1. Honiemlker Services 

2. Licensing ot Agencies, Croup Homes and I nstitutiotiN 

3. Purchase of Services 

4. Vocational Rehabilitation Service^ 

5. Volunteer Services ^ 
Marvland 4 C Cotnniittff. Inc. i- 
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\iiAuthority for Homemaker Services and purcliased services is derived 
from Title IV, Parts A and B of the Social Security Act. Regulations 
r^arding Title IV funding have been suspended by new HEW regulations, 
221.9bll; therefor^, a legal base for Homemaker Services and Vocational 
Rehabilitation Services is presently in preparation. 

■-4 

Hotpemaker Services \ . - " 

Homemaker Services are a supportive service administered by local 
departments of social services in which trained and supervised paraprofes- 
sional staff provide^househdd assistance, instruction, persbnal care and other 
services to^families with children, the aged, disabled, and blind who, because 
of physical and mental disabilities, need assistance to maintain themselves in 
their own homes. The service provides assistance to create a safe, wholesome 
home environment to improve individual functioning and to enable clients*to 
utilize other com|nunity health and social services as needed. ^ 

Family Services mean care for adult individuals in their own homes, 
helping ^individual caretaker relatives to achieve adequate household and 
family management. For children, this means services to meet the needs of 
the child for personal care, protection and supervision, especiaUy in those 
situations where it is needed to prevent neglect or abuse in accordance with a 
social service plan in which tlie bomemaker service supplements and supports 
other social services. » 

Adult Services mean care of individuals in their own homes, helping to 
maintain, strengthen and safeguard individual functioning, preventing 
institotionalization and providing enabling services to institutionalized 
persons who, with assistance, possess the ability to regain independent living 
in the communitv. 

Licensing of Agencies, Group Homes and Institutions 

Article 88 A, Sections 19 through 32A, Annotated Code of Maryland, 
grants licensing authority for child care facilities. 

Licensing of Child Care Facilities provides resources for placement, care 
and protection of children unable to remain in their own homes. Licensure 
includes development ands ongoing revision of standards, consultation to 
interested groups and individuals wanting to provide resources for children, 
and conducting studies and evaluations of these facilities at the time of 
initial licensing and periodically thereafter. 

Purchase of Services 

The Purchase of Services program provides for departments of social 
services to expand their services by purchasing them from other State and 
local agencies, fron]- nonprofit, proprietary or private agencies, from 
organizations or from individuals. ^Under this program, the Maryland 

*o Maryland 4-C Coinintttee. Inc. 
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Department of^Emplo^ient and Social Services contracts with the Health 
and Welfare CoCNictP'of Centra! Maryland, which in turn contracts vvT'th 
voluntary agencies that provide services to eligible taniilies and individuals. 

Vocational Rehabilitation Services 

The legal bases tor Vocational . Rehabilitation Services are ilUhe 
Vocational Rehabilitation Public WelVare Amendments of 1962. Public 
Law 543, (2) the Social Security Act* of 1935. Public Law 27K and f;3 ithe 
Social Security Act of 1964. 

The Vocational Rehabilitation Program enables disabled public asV^t- 
ance recipients to achieve and maintain the highest feasible level uf 
self-support through paid employment by >neans of cooperative effcftb 
between the Vocational Rehabilitation Division of the S^are Department 6f 
Education aiid the Social Services Administratjon of the St^e Department 
of^EmploymeUc "^and Social Services. The following four progianis arc 
included within the Vocational Rehabilitation Program: 

A. Cooperative VR/DSS Program --^This is a statewidv ream approach ut 
a Department of ^ocial Services cai^eworker and a Vocational 
Rehabilitation counselor w^orking together to provide services t'j 
disabled and blind individuals in order to secure the necessarv socvil 
services and vocational rehabilitation services. 

B. 1115 Demonstration Project ™TKis is a new team approach in 
rehabilitating disabled publn assistance recipients b\ use of Com 
munity Service Aides, who are former disabled pubhc assistance 
clients trom the communitv. and mcentne pavments to the clients 
to meet special expenses while participating in the program. This 
program is in operation m Bahirnore Ot v. Alleganv, Dofdiester and 
Prince George *s Counties. 

C\ Voc|^tlonal Rehabilitation E^vpansion Ctr:int Federal iunds piovidr 
tor 5i\ caseworkers help carr\ out the teaila effort in the 
demonstration area^ and the I ri Countv aie i - *f diaries. CaK crt and 
St. Marv's Counties. 

D. Purchase of Vocational Rehabilitation Ser\ h:,cs -The Vocation il 
Rehabilitation Division of the State L)epartment ot Edu^atb »r4 has 
utilized the Purchase ot Service funds from tht' State L)epartnicfit r4 
Emplovment and Social ServKes m order to pi'^vide case seivKc: t^* 
additional public assistance applicants and rcLipients t«..t wh.an 

I these case services funds were jnadecjuate. 

Volunteer Services 

Volunteer $ervKe> is a program t* - ay.ist the local a^cfK \ \u pp ^Jn*^ 
supplenientarv direct and induect servKes t.. eligible faiitilir : v„ it 1^ Juldreo 
and to adults eligible for scrvaes to supplement the etf^^rt . th.. an. u , 

Mar viand 4 C C«>mni'ttet\ Inc 4^.^ 
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departnit ntb" staffs, to incrtast^ public understanding of the cigency and tin- 
persons it serves, and for utilizing citizen participation Tn advisory bodies. 
Such supplementary services might include tutoring, skilled management 
training tot the blind, telephone reassurance to the elderlv. etc. 

Appalachian Child Development Program 

" The Executive Order of May 14. 1971 established the Interagency 
Committee on Childhood Development in the Department of Employment 
and Social Services advisory to the program -administered by the^OHice ot 
Childhood Development in that department. The Secretary or Director ot 
each of the follovvmg departments, or his designee, serves on this committee: 
'Depai'unent of Health^ and Mental Hygiene; Department <,t Education: 
Department of Economic and Community Development: Department of 
Flanmr.g xvith the Secretary, or his designee, of the- Department of 
Employment and Social Services serving as chairnH"- 

Tht- eV.nimittee ua^ established to meet the Appalachian Regional 
O.mmission Child Devek.pmcmt Program rec)Uirements for a -State inter- 
a^ei.cy Advisor. Council on child development. This program is a primary 
re-.p..nsibtlitv ..f the Office of Childhood Development and mvoKes the 
administration uf an Appalacliian Regional Commission Child Development 
Pio|ect Grant in the amount of S729.479 through subcontracts with local 
agencies m Maryland's Appalachian counties: Allegany. Garrett and 

Washington. - 

Additionally, the office of Childhood Development subcontracted with 
the Maryland -l-C C. oninittee to develop a Statewide Comprehensive Child *^ 
IXveh.pnunt Plan with Appalac.hian Regional Commission Planning Grant 
funds. This document is addreSNcd to that objective. 



Covcriior*s.Comiiiissipn on Children and Youth 

fhe <.._.veitiur\ 0:.ninis^i..n on Children and Yuuth withm t4w 
iKpartUK^tit of Employment and S-.tiai Services was created b« Executive 
..id'cr "f the '.uvernor ...n March 14. I'»72. It IS composed ..f thutv tvvu 
tneliibers. ten uf wh...m ale vuths . ages 14.22 :u The charges to the 
G iiiHi, ssiciii ar»> - * 

a/pM .-lIcLt, c^unpilc. .ind disscnnjijtc to tlic piiblK un a .-t^tttiuing 
biMs uit-rmatJ-n ab-ut the probluMs and needs ...{ .Inldteii and 

b. \ piMti^.te rtseal Jtoii HKxd^^ t^'l Jnldicn atul \« utlc 

„. hnnti t>a^et!itr public aitd prj^at«» ag.nuc ■ t- pl,n« ....^uhuju-d 
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» 

d. To advocate the participation of children and youth in decision- 
making in public and private agencies whobe prograiiib concern 
children and youth. 

e. To evaluate and make recommendations on legislation atte<fting 
children and youth. 

t. To assist the Governor's You th^d visor v Council in us projects. 

g. To hold conferences tor children and vouth. ^ 



FEDERAL PROGRAMS UNDER 
THE ECONOMIC OPPORTUNITY ACT OF 1964 

The Federal Economic Opportanitv Act lEoX) of I ^'74, as amended, 
authorized the establishment of two programs iiivolvmg children ages 0-6: 

L Project Head Start ^Dav C^re 
11. Familv Planning 

Et » A also defines and establishes the Commun!t% Action AgeJu. its 
iCAAsK vvhtch administer most of these programs. 

I. Project Head Start 

Title IL Part B oK^he ExjA authorizes the Federal Government to 
provide educaticmal, nutritional and social services tc? p^»or and handicapped 
preschool children jind their families and to involve them in activities with 
their parents* The children who participate in these programs do so m c»rder 
to enter school on equal terms wjth their otherwise i ess-deprived peers* The 
program was c>riginally administered bv the Of fice of Economic Opportumt\ 
fOEOn but since Julv 1, 1^>73, Head Start I las been under the f)tf ice ot 

tlhild Development in HEW, ^ 

The law provides that anv Comrnumt\ Action Agencv iCAA) funded 
under EOA ts eligible fc»r assistance, and that local organizations operate 
Head Start pre>grams as ''delegate ageircies*'' of the CAA. When no CAA 
exists in an area anv other public tjtr private nonprv<tit agency meeting certaiti 
Vequirenients nuv appl> for a Head Start grant. 

In Howard. Prmce George's. Montgonierv and Washington Counties, the 
Boards of Education are dele^^ate a^lncies of t!)e l*»cal C»jmniun!t\ ActJ^^rr 
Agencies for Head Start. Carroll Count} Bt>ard of Education »s tl)e prune 
sponsor ot its Head Start progiam snjce there is iio liKal CAA. In all otliti 
counties with Head Start programs, the l»Kal C A A h. tlic ^po!lv ^ui^ aj^cM^ \ . 

Federal guiuehnc^ asc established iu Hf \hi St,ut i Juhl I K w^L*pui,-?:t 
rn'^rjju<,\ \ ^iutitt.il lv/ f'olh it . ,/»k/ /^r riji* /j^^h , Septeliibet I'^f'^ upple 
meuted h\ Ht n! Stjtt I's^ '^^tann ('a fL*rnu^ni:f NrjMi/ju/ . laiiuai , r^73. A 
Hf,ad Start center that rec^. ive Title !\ A tunJ . la MESS pur J^a e 'f t ai l 
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must also comply with the Federal biteragency Day Care Requirements. 
Maryland HeaH Srart centers must also meet Regulations Governing Group 
Dav Care Centers (Maryland State Department of Health and Mental 
Hygiene, 10.02.01, effective December 1, 1971). 

All but three Maryland counties have full-year Head Start programs. 
Caroline and Cecil Counties have no Head Start programs, and Carroll 
County has a summer program. Elsewhere, Head Start centers provide 
part-day, full-day and extended-day (or '*day care") services to children, 
depending on their needs and the funding available. In spHng 1973, 2,837 
children ages 3 to 6 were enrolled m about 1 15 Maryland centers. 

II. Family Planning 

Title II of the EOA authorizes Federal pjograms to provide voluntary 
family planning assistance and services including information, medical help 
and supplies, to low-inconie persons. Originally administered by GEO, thi^ 
program was transferred to HEW in July 1973. Because of this change, there 
IS currently uncertainty about Federal family plannii\^ regulations. The 
present guidelines are contained in "Community Action for Health: Family 
Planning.'* * • 

Tht^ Anne Arundel County Family Planning Unit of the CAA provides 
information, education and referral services to all whom the project can 
reach, regardless of income,. Referrals are made to the local hejlth 
departments for those who require medical services. Some contraceptives 
and family counseling are also supplied by the service. The extensive 
outreach progr^im involved at least 5,300 people in the first nine months ot 
1973. 

Baltimore City has two EOA family planning projects. The CAA- 
sponsored Family Planning Center on North Avenue provides comptchensive 
taniilv life se;^vices that involve both parents and children^ while educational 
outreach programs offer family planning inforrnatig/i to individuals and 
i^roups throughout the city. This project reaches approximately 5,00x) people 
each vcar. Medical services offered include medical examinations, cancer 
tests, contraceptive consultation and prescription, etc. A^proximatcK 
3,000-4,000 persons are served by the medical serviced \ early. These 
pruiitanis are available to all residents of Baltimore City. 

Provident Comprehensive Health Center in Baltimore City ^ilsu provides 
♦ amiK planning services and maternal care under EOA. Provident servers troin 
50-100 people each month in its clinic. 
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Revenue Sharing and 
Grants-In-Aid 



GENERAL REVENUE SHARING 

The State Phui as an alert to ur^e increased %_ 
interest in the allocatiott of Revenue Sharing 
funds for child development services. 

On October 20, 1972, the *^State and Local Fiscal A^^sistance Act of 
1972'' (Revenue Sharing) was signed into law. The primary purpose of ^his 
law is to distribute, over a five-year period, some 30 billion dollars in Federal 
tunds to state and local governments. 

There are relatively few Federal restrictions attached to the use of 
General Revenue Sharing. Wide latitude is granted in determining spending 
priorities within the following broad *iiigh priority" categories: (a) mainte- 
nance and operational expenses for public safety; environment; pubhc 
transportation; health; recreation; libraries; social services for the poor or 
aged; and financial administration and (b) ordinary and necessary capital 
expenditures authorised by law. AdditionaUy, Revenue Sharing funds nuv 
not be used as matching funds for other Federal funds nor may they be used 
in violation of the Civil Rights Law. 

Revenue Sharing funds appropriated to Maryland are shown tn the 
following table: 



4 TABLt H 

W Revcnuf Shafing Funds Appiopiutcd tu MaivUnd 





State 


Local 


Tuta! 


Fiscal 1973 


$4U.769 A'OM 


$ S 1 S MUM 




Fiica) 1974 


S4,44S jmu 


j 08 .S9n ,nnn 




Fiscal 197S 


4 1 JiUiJJ.M.H.l 


82 ,MM" .UMU 


1 1' 3.»'U<',«<mi 



Suurce: Maryland Dt-paftnicnj of Legislative Keters: tue. 
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Most of the S94,GOO,00(f of Revenue* Sharing fuixls appropriated to the 
State of MarvlauJ for FisCjil 1973 and 1974 were put iij^to the State 
Retirement Funds, according to the Department ot Budget and Fbcal 
Planning. Subsequently, the original monies in the Retirement Fund were 
transferred and used to balance the budget. It would appear that the State's 
position is one of caution in using Revenue Sharing funds in ways whjere 
there could be no question about compliance with Federal regulations such 
as the Accomiting, Federal Audit and the Civil Rights Laws'. Local 
governmental units, apparently, are also taking a similarly cautious position. 
Il'a local unit ol governnient would, tor e\amp}e,|be found in violatioa ot 
the Civil Rights Law, both the local government and the State would stand 
lose th^i portion ot Rt^venue Sharing tunds involved in the vt<3lation. It is 
known, /or instance, that Mar\4tind was considt?ring using Revenue Sharing 
funds toX school aid. This plan was abandoned when one ot the county 
l>oards ot^lSiucation .became involved in litigation on charges of discrimina- 
tion in hiring practices, if found guilty, the county would have lost its 
Revenue Sharing funds granted to the county board ot education and the 
State would also lose its Revenue Sharing tvnds granted to tfie Board ot 
Education. Thus, in order to safeguard its Revenue Sharing tunds, e^tch level 
ot government is inclined to allocate Revenue Sharing funds to areas that 
clearly satistv the Federal regulations and then transfer the original tunds in 
these ppojects to oth^r areas. At leas^ one county in Maryland is placing its 
Revenue Sharing tunds in the general fund. 

For the purposes of this report, a number ot mquirics were made to 
State officials to ascertain if any of the Revenue Sharing tunds had been 
allocated to child care at either the State or local 4e\-el in Maryland. In each 
case, the^nswer was negative or the agency had no information. 

While inquiries in Mirvland failed to obtain ahy mformation that an\ 
Revenue Sharing -funds have been allocated to child care either on a FScal or 
State level, it is known that other states have done so. Two hundred 
thousand dollars from approximate! v S 1 ,600,000 ^Revenue Sh.irmg tunds 
received bv Ann Arbor, Michigan have been assigned to child tare centers 
and the Ann Arbor-Washtenaw County 4-^. In addition. Federal reports 
mdicate that some of the other states are allcKatnig substantial amounts ot 
Revenue Sharing funds tor health, education, and social programs. 

Recommenddlions: 

• The combined public and private Lonnnunitx *ot mterests representing tlic 
field of child developmtnt has an obligath^n tu understand IU\erme 
SharniJ[ and its metliod of div,tnbuti»jn. 

• A couhtion »)f the above interests at the local level sliould be farmed t«»r 
the purpMM' of nisunng that state iegtslatois and local Cuunt\ ottKial., ^et 

S4 ' * Mdi vijnd 4-C C •:»nnnitfcc, (in: 
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priorities tor expending Revenue Sharing funds to include comprehensive 
child care and child services. 
• The new federalism concept ot General Revenue Sharing alon^ with 
ren.eweci emphasis on accountabihty and cost efYectiveness require new- 
strategies because ot c omple^^ities ot' the law and the competition for 
tunds. Regional workshops to inlorm the many interested in child care 
and child development should be considered. 

Groups may find htJpful a model method for tollQw through on 
Revenue Sharing priorities v^iich was developed by the Montgomery Countv 
4-C Council, 14 South Maryland Avenue, RockviJle, Maryland 20850. 

The Ottice ci Youth Development, Division of Youth Activities, 
Department of Health, education, and Welfare. Room 1651, Donohoe 
Building, 330 Independence Avenue, S.W., Washington, D.C. 20201 has 
developed an informa'tive Revenue Sharing Brietmg Packet which is available 
on recjuest. 



FEDERAL GRANTS IN AID AWARTLD TO MARYLAND 
ritt Statt Plait cL< a>t in^trumctit to uifonn the child 
v^loptutttt i otnintDiity about a planuiu{^ resource 
published by the L)epartnie>if of State iHainiifti^. 

The Department ot State Planning is designated bv the Governor as the 
central information ,io;iLmcv to receive notices of Federal Grants-m-Aid made 
to the State of Maryland and its political subdivisions. Federal agencies 
awarding the grants have the responsibility of reporting them to tlu^ State 
.igencv on standard forms. Based c^n this information, a Month!\ Report and 
an Annual Report on Grants ii? Aid are published and circulated to the 
various State agencies. During the three vears that Marvland has been 
receiving this mtorinatiOn. reports ha\e become increasinglv comprehensive 
and accurate. However, omissions and errors still eMst in the data submitted 
b\ Federal authorities. Certain programs such as tjie Food Stamp Prot^nam 
and the Appalachian Reg^unal Commission Child Development C»rants. U*r 
example, are not included. 

The Maryland 4-C Committee, with assistance from the IXpartnient '4 
State Planning, anaKzed the Third ArUmal Report of Federal (wants-m-Aid 
awarded m Maryland. Julv 1, 1972'^to June 30, ]'^73. for the purp«.se ot' 
identifying Federal reported <:,rants-in Aid po/t Mnj/Zv earmarked tor scrvKcs 
for children 0 to age six and their f anvJies/The w< »rd ^'ptitentiallv " must be 
Used because a breakdown of funds for specific age groups is nut available. 

Categories established to determine these Federal Grants-in-Aid p*'ten- 
tlallv available were: i 1 j direct services to cfilldren O-fi such as Head Start ► .r 
dav care programs; i2i direct service^ t" families ol LhilJrcn (^ ^k ^u^h as 

MarvijnJ 4 L <_ onttmtt et' . in^ 5c, 
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Maternal and Child Health Services: (3) other services to children 0-6 such as 
programs for retarded, handicapped or educationally deprived children; 
(4) indirect servi<?es to fan^ilies of children 0-6 such as family planning 
servicers, family health programs and general social services. 

Tables 9 and 10 represent the first known attempt to defme the 
number and amounts of Federal Grants-in-Aid potentially providing services 
for Matvland's children 0-6 and their families. The information presented 

TABLE ^» 

Conipani>ori ot Frdsrr J Grjnts m Aid Awarded to Maryland Sute Agrruu-s 
toj FY 1973 Reporttrd by Federal Agt-ncivs Which Fund Strvictrs 
AitennoJIy *vatlabk to Children Aged 0-6 aiidThfit Families 



State 
Agent ie"> 




Co 


ntnbutor-s 




Total 


Federal 


State 


Local 


Other 


Education 


$3.^/jU1 ^44 


$ f 


$ u 


S 0 


S33.f.uL:!44 


Higher 
Education 


>3u.^4m 


M 


\2\J/ih 




fji^2jjMj 


Ernpluy rnt-nt and 
Social Ser vices 






«' 


I.I 




Health and - 
Mental Hvgiene 




1. 9 33.^4 J 








Total 


$f.>.S0K5f.4 


$24,f»:5.4l2 




S K8 1 S 


%*^i}Jjit4J 22 



Source Kederol Gtant% m Ajd awarded m Maryland, lal\ I. {*i'^2 lunt 3m. Department ot 

State Ptjuning, 



cannot be considered totallv precise or comprehensive, because the lack 
of a breakdown into age groups prcvtousK mentioned. With this reservation, 
the tables indicate that: 

1. In Fiscal Year 1 973. three pohtical subdivisions, Carohnc, CeciL and 
Harford Counties, with a total population ot 188,4 50 including 
26,150 children aged 0-6, did not receive dirtctlx any Federal 
Grants-in»Aid for assistance in providing services to voung children 
and their families* 

2. In Fiscal Year 1973, the State of Maryland' contributed matching 
funds to onlv four political subdivisions: Anne Arundel iS2.n(MiL 
Garrett iS>7,738i, and Prince Ceorge*s (S996,447| Counties and 
Baltimore Citv *$510,366). with &22.140 provided to miscellaneous 
organizations. 

3. The total amount of Federal Grants in-Aid received b\ the State 
Departments of Education, Higher Educati'.>n, EmpI' »\ nu nt and 
Sr.cial Services and Health is $90,604,722, while the total amount 
received b\ the eombnied polttKal subdjvisiMMs is S34,X67,S14. 
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!t ib believed that it more regular use were made ot the Department ot 
State Planning reports on Federal Grants-in-Aid by the total child care and 
child development community* especially tlie P^i^-^ agencies, this plaiuiing 
resource could be improved and become a verv^'^helptul planning tool for 
both the State and local communities. A coordinating structure should be 
assigned the responsibility ot preparing regular abstracts trom this publica- 
tion tot appropriate circulation. Grants received by State and local 
communities notjncluded in the Planning Department's publication should 
be reported promptiv to the latter agency so that Federal authorities can be 
made inure responsive in their reporting activities. 

In addition, the coordinating structure should be assigned the respoiv 
sibility tor providini^ intormaiion and technicaL-assistance to idl political 
•subdivisions about tunding opportunities through Federal sources. 

Further exploration is needed to determine the State's criteria tor the 
distribution ot matching and support funds tor locallv awarded grants. 



) 
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Chapter V 

Statistics on Maryland's 
Children and Their Families 



Tlw State Plan a statt<tkal tIe<ctipUtou of 
^ \larxlantVs chtldtt ti. ^ 

As a tool tor coordinating and planning comprehensive child develop- 
ment services, the Maryland A Q Committee collected the best available data 
on Maryland*s children and their families. V ^ 

The data in Tables 11 through 21 bear, on the ^ervice needs otVhilttr en 
ages 0 through. 5 and their families. They were prepared to -.erve as 
background information for those concerned with the delivery of services to 
children and their families. Among these people are officials of Stg^te and 
locaN public and voluntary agenci^., service consumers, piofessiunals. 
citizens, and the members of the Maryland 4-C Committee and the local 4 C 
Councils. Sources of the data ate indicated in footnot<js on each table- 
It will be noted that the statistics do not all coveJ- the sarne time period. 
Thev are. however, the most recent data available at the tirne of writing thi^ 
report. 

USES OF THE DATA ' ^ 
The statistics contained in th5;J^owing tables have a vjiiet\ of uses 
Among the most important is fhe assessment of gaps between the need foi 
particular services and the number uf persons actuallv receiving such scrvKes. 
Although precise measurement of such gaps is a comples. time consunnnt; 
process, the figures can be used for rough, order of magnitude labehng 
service needs. This niav be done by identifvmg a target populati^.n K^r a 
particular service and comparing the si2e of that population with the nuinh 
ot persons receiving the service. For example, one nnght take the tatt^,.. 
populati-ri ior subsidized pediatric care to be all p« njf children j^/ 
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through 5. This rminber then would be compared with the number ot 
patients in heahh department well-child cttnics, with the number ot children 
receiving Medical Assistance, and perhaps wit/K the total ot* these two tigures. 

The same example will point up some of the limitations ot this method. 
In ihis case, the tai'get population might include the near-poor families. In a 
certain locilj^ty, poor, children might receive subsidized pediatric care troni 
non-governnu^ntal clinics which would not be included in the data on 
well-child chnics. Howeverr despite such limitations, if the target population 
IS cOT^siderablv larger than the population shown to be using such sexvices, it 
appears probable that there is substantial unfilled need. 

'To determine ne'ed with greater accuracy suggests that turther in-depth 
investigation is needed. It is recommended that the present data be used as a 
basis for further questions. Clarification of these questions may^reveal the 
existence of more recent or more detailed data» the existence ot more usable 
definitions, or» most important of all, the existence ot a need for new 
program development. 



DEFINITIONS - 

-If DC-Aid to families with dependent children^ This is the Department ot 
Employment and Soc^jrl Services program popularly known as "weh 
fare." Statistics on AFDC children include all school-age children. An 
approximation of the number of preschoc I .hildren is obtained bv 
dividing the number of AFDC children bv three. 

Computed Adoptions -/KdopUons (includes all agesJ in which all legal 
requirements and court proceedings have been completed. 

LKiv C\ire « I atndv utid Group ^-l \miilv day care homes are those licensed bv 
the Ictcal department of social services to provide care tor up to tuur 
children in private honxes. Croup day care centers are those licensed b\ 
local health departments to provide care tor tive or niL^re Lhtldren. 
Sonir group dav La»*e centers hoii^c halt dav prograniv approved as 
nurserv schools bv the State Department of Educatn»n. 

iKiv (:dtc i f ult ddv and v ' -Half-dav centers operate in either the 

inurnm^ or the atternoun but not in both, Full-dav centers operate lu 
bc»th rnormni> and atternoMn. 

hSI A /Vt'if^aHi-Elementarv and Secondarv Educati«»t3 Act pr^jgram tin. 
disadvantaged. This is a c » «m pensatur v education pt^*grain t^*r disidv it» 
taged children funded under Title I the ESEA. 

i ,r (_drt -Subsidized cafe ' 4 ch'Uren m Ih »nieN • 't ur t Huth {^s id^^d b . 
the depal tmcnts of v a lal servict ^ The ►lata in Table 1.^ . .li . . j hh«l: 
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loster care arc tor childrfii any age-. Data tor children under six aiv 
not available. 

FV-Denotejs the July through June t'lscaJ Vcrar. For example. FY 197 2 
nitfans tH^ period from July K 1971 to June 30, 1972. \ 

Lon hVight^Birth-lidhy born weighitig less than 2300 grams tapprox- 
UiiateK; tive and one half pounds). (.Teneraliy* a hij^h incidence ot such 
births is mdicative of serious nitant health deficiencies. ' 

SubsiJi:ed Dtty^ Cure --Local departments of social ^^rvnces pay for dav care 
fc^f needy children by purchasing care frorn private center. -»r bv 
operating public centers. 

.Subshltzt-J Family Plamnn^ 5ert'u><- Includes counseling, contraceptive 
distribution, and other outpatient services provided bv public cUnics. 
The *'Drvfoos-Polgar Varky" formula, devel«:«ped for Planned Parent- 
hc»od-World Population, has been used to estimate the number of 
vtomen in a given area who need these services. The estimate is based on 
age distribution, inconie levels, and urban /rural mix in the area. 

Ihtrapttittc Abortio>is-Ahonio\n performed in Marvland bv phvsicians 
actmg in accordance with the Maryland abortion law. In this report, the 
data on abortions do not mclude those performed out of the State c^n 
Marvland residents. 

h t ll Chthl Clinu Patte ttts^^i estimate of the number of children .i^es 0 
through 4 years xvho rcLcived at least one routine checkup at a local 
health department clmic. The data do not include children who 
received checkups in other than local health departments. 

CHILD CARE .^ND CHILD DEVELOPMENT PROGRAMS 
VARY ACROSS THE STATE 

I he vjt\\ vears ot hte constitute a crttrcal period ot phvsical. social, 
emotional, and intellectual igtL^wth. The importance ot proper nutrition, 
positive SOL la! interaLtion with adults and ^p i^'-^ experience which sttmulates 
concept and language development, and atttrrtion to phvsical arid enioticmal 
health has been establistied. Ideallv. these CL>mpt>||f nts ofc develctpment are 
tile respcuisibiht V of the lamilv. However, in a complex societv resources 
bevond those withm the tannK are required to maintain health and achieve 
♦ _» p t un u rn de v e I p m e n t . 

The need tor cljtld development programs in Marvland is attested to bv 
a tew fepresent.^tive statistics. In lM7() Marvland h.id a total population of 
}:^22.y)'i of which 2.n»H,j)78 t 51 T percent i were female, i )f these w^mien. 
024. S'*"^ i 31.1 percent i were hi the labor force. ( >f those women m the labor 
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force, 8^.096 had children ages 0 through 5 in their families. This number 
represents approxmiately one thirU of all mothers with children ages 0 
through 5. A furtfier indicative statistic is that there are 43,478 children, 
ages 0 through 5, who are members of 23,398 female-headed households, 
titese family situations frequently reqi|r»re thav mothers be away troni their 
children dunng.the da>, which may interfere with the mothering process. 

Equallv^^si^ificant are situations in which mothers are unable t6 
properlv care tor their children becauic of physical or mental illness or the 
demands made by severe itln^ss or problems of other members of the tamily. 
Statistics do nMC rt^^eal the incidence of these cases, but their eitects are. 
far reachmgm child developmenf. ^ ^ ^ 

In 1970 there were 423,085 children ages 0 through 5 in Marykind. It is 
uupus.ible to arrive at aiiV ^iccurater e^tmiate of the number of develop- 
mental programs available for thesj; children, but it seenis probable that 
many *A the children who need such programs are not being served. 

The availability and utilisation of programs* for children and their 
famnies vary widely across the State, as indicated m Tables 13, 18, 19, 20, 
and 21* For example, in seven counties there was no subsidized d »y care tor 
children \n fiscal vear 1972. Ten counties had no prekjndergarten enroll- 
iBcnt, and Cecil Countv had no kindergarten public enrollment although 
ther^' was some nonpublic kindergarten enrollment in this county. Ce^il 
Gmntv MoW has a public kindergarten program. 

At present, there is no single, central unit for the collection, storage, 
and publication of comprehensive data about children in fvjaryland. The 
difficulty m obtatning the data in thisxrport -despite the willing cooperation 
of the Departments of Health atid Mental Hygiene, Ecjucation, and 
Employment ^uid foc\A Services-points up the problem atid suggests a 
nia|ur issue. Better tummunicatiun and cooperation are needed among these 
departments in orier to improve the recording of mfurmation concerning 
vuung children, so that service, can be maximized, resources used optimally 
and -fficientlv, and wasteful duphcatiun avoided, linprovements in the 
coliei^tiun and preparation -f data and regular evaluatJon are basic to the 
future planning; tot the children u\ Maryland. 



DUMOGRAPHY AMP FAMILY COMPOSITION 

Table 1 1 presents data sh.Avmg the total population, white and 
nv.n white, in Maryland s c-unties and Bahimore Otv as ot 1970. The 
populati-n ranged from a Ir.gh ot »)nS.':^S<l in Baltimore Citv tu a low of 
]r, |40 ui Kent Count\. The nun-whue pupulatiun was concentrated ui 
Baltim-j. Cm. with 4 25.^02. as o 'inpared with Carrett Count v\ "o. 

C> plan Jnld devehjpmcnt services and piMgranKs h»r the 423.nS5 

MarvIatiJ 4 C C»:"tiitnitfee. liK. 
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Marvland children , ages U through 5. knowledge ot their geographic 
distnbutK>n is*essentul: this is presented in Table 1 1. The data show that 22 
percenter the children lived in Baltimore Cit\\ 20 percent in Prince George^s 
County, 14 percent in Bahunore County, and 13 percent in Montgomery 
Count'w for a total ot 69 percent-or more than two-thirds-ot the Staters 
children. Bv contrast, seven counties- Caroline, Garrett, Kent, Queen 
Anne*s, Somerset, Talbof, and Worcester-had fewer than 2,500 children in 
these age groups. The children in these seven counties totalled only 13,671, 
or three percent, of the State\ child population. 

Counties with a high* percentage ot young children in their pc)pulation 
should exjl^i-ct to budget a larger proportion ot public funds and services tor 
this age group. Table 1 1 provides the percentages ot children in each county. 
There was wide variation rangmg from a low ot ^-^.5 percent in Taibot County 
to a high of 14.5 percent m Charles Countv. Calvert and St.. Mary's Counties, 
also m Southern Maryland with Charles County, have large percentages ot 
voung children. 

Table 12 shov.s the numbrr ot tatniliessthat have young children, the 
number ot families with only a male h^ad otXtainily, the number with a 
female head ot familv, a^id the number ot chilaren in each of these two 
categories. The absence ot one or the other adult ynember ot the family has 
child development implications. Hc^vvever, the number of male-headed 
families uith small children in Marvland is lesri than one percent ot all 
families with yc^unt^ children, whereas te male-head families (that is, without 
■ a male parent I constitute 8.7 percent ot all families. The variation around 
the State is indicated bv Baltimore's 22.5 percent of female-headed families 
contrasted with Howard County's 3.5 percent and Garrett County's 3.7 
percent. The variation bv race is even greater: in Baltimore, 9.9 percent of 
white families are female headc-d whereas 33.8 percent ot the non-white 
families are tei na le-headecL 

Table 12 also jshows the number of children ages 0 through 5 living m 
families m each area. It should be noted that these figures do not include 
children in institutions or those hv^tig with persons orh^T than their own 
parents, which explains whv these figures are slightly smaller than the figures 
nv Table 1 1 that show the number of chlldreiK 

FOSTEK CARE, ADOPTIONS, AND CHILD ABUSE 

F^-Aiatet c ue and adoptions are child servKes resulting from illegitnnatc 
bnth'^, ncfc^lcLt, p.ircnta! death, ilhuss, or div*.rCe. TjbleiJ 3 pi«.»vidcs data 
sh'^usng the number '*i iHegttimate but lis and their rates per IJHin livx 
bnths, the number children r.-cc'ving f«jstet care, and the number ^-4 
c ^ j I p I ^. t ^. d a r.f p 1 1 ' « n s - T h e t a b 1 e is*. ' sh \ • . tin n u m b e r . . f ... sc. s ... t % u ^ pe ». t e d 

.;S M J J % L ud 4 •* «... ! n 1 1 H U f.- . U .'1 <: 
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child abuse: thf^e unJoubtcJIv err on the luw side, siiuc nunv cases arc n»»t 
known and reported. 

The columns in Table 13 showing the ratio -jt the number ot 
dlej^itimate births per 1 .000 live births pertnits conipans<:»n among the 
counties. Baltimore Citv was highest m 1^72. wifh L)c>rchester Count v next. 
The lowest ratet* were found in Baltimore. Garrett. Montgumerv. and 
Howard Counties. The picture was ditterent when the areas were compared 
onlv tc)r whites or (^nlv tor n on -whites. Baltimore Cit\ was highest t^jr 
whites: but tor ncui-whites. Queen Anne\ Countv led the list, with the other 
Eastern Shore counties oi Talbot. Somerset. L)orchester. W or tester. \VK»inn 
cv>. and Kent nut tar behind. The lowest non white rates uere ui 
Mt 'ntiTcnnerv and Baltiinure C« ainnes. 

Bv comparni^ the number -jt L<.»inpleted ad«.>ptions ot all ages uiiusc t^a 
which all legal and ccvart action has been Lompleted! with the number 
ilie^itimate births une can drav\ some conclusions about the utilisation 
adi.>ption services. Ho\vevtT. such cnclusions must be tempered with several 
constraints. Adoptions mav ot:cur at any age and are not necessarily rclatrd 
to birth status. Also, an adoption m ^ne area may involve a birth that 
occurred elsewhere. The tact that the number ot illegitimate births tar 
outnumbered the number ot completed adoptions may merely indKate that 
many such babies were never put up tor adopt loiV. However. ui thc»se 
counties where the number ot adopt icms appr««ached the number A 
illei^Uiniate births, it mi^j^ht be concluded that such L^junties were m-ue 
succesbtui in providing adoption services. 

Table 13 indicates that there were 34*^ suspected cases ot child abuse 4 
children of all ages in fiscal \ ear in the State. Undoubtedly, these 

figures are tar less than the actual incidence ot child abuse. Table 13 does 
not show the rat^> -.^t cases lA child abuse to the most susceptible age group, 
those trom mtaULV through tn.e \ears. because m man\ counties the number 
of cases is too small t»»r statistical aiulvsis. In the State as a whole, the S4'* 
cases ainc»unted to a rate of 1 3.^ cases per I-IJIOU children, in BaUmiore 
C ity, the rate was 33/^. the higliest m the State* an<l Hartord Countv - 
next Willi 18.2 per InjKiu children. L'»w rjtes were tound in M* aits^/- inei 
C^mntv t4/h. Prmce George's C»>unt\ ' 3-*M, and Baltnnt.ae ^^•junt\ 
T 1 1 e n u m b er s i n t h e s i » i a II e i l • » u n 1 1 es \\ e r e t * ^c ♦ s rn a I ! t ^ a a n a I \ ' 4 . . I f ; f ^ / r« 
c«.«»inties repeated three - a fewer cases i.a tin vcar. 

'T'he Lc.n-jpie^ !tu'> *4 child abuse are dr,LHs'.cd in'-»rc ua ".ar .r^.'c I : 
</i»aptf-i- XI ^4 flu-, rcp'-a't. 

h AiMILlLS BLLnW TUt PUV t RT S U VT l 

lUfll ctHlJv^tl ,iioe', M ?|H--Mi3^h Iv.ff, that iMIiM'. -'t,(ti'. |-JI*«V: t\u: pi..',ri!f , 
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\n children that require supplemental oi lerneJial experience^. However, 
some ot the cunditlonb that lead tu or accurnpanv povertv Jo necessitate 
many child development ^ervicev. 

Maryland had. ui 1970. 29.459 tamiliesuuh 4S.33'^- children under jv 
that were below the poveitv level. Almost halt. 44.^ percent the tanuhcs 
and 4S.5 percent of the children, lived in Baltimore Cjtv. and 23-0 percent 
of all Baltimc^re CitvS children a^es 0 throut^h 5 lived in tainilies below the 
puvertv level. 

Within the sci»pe the data provided n» this cl'apter. it nnpussible i*j 
show every relationship between taaurs. Thus, Tabic 14 does not uidic.ite 
the percenta^re ot all iamthes, with children ages t) throUgfj 5. that inc below 
the povert\ It^veL However, this intorniation can be easily obtamed b\ 
duidmg fach figure m the left hand column ut Tabic 14 by the cc»mparable 
fixture m the same column of Table 12. This calculation shows that iTi/* 
perLciit of Maryland's tamdies with \oung childi en^ were beiow the povertv 
level- In contrast. 25. u percent .if Baltimore Citv s families with young 
thildren were belou the poverty level, whereas only 4.^! percent ^4 
Montgomery OiUntv's tamihcs were below the poverty I me. 

The effect of pervert v upcui the tatnilv is mcreased tor the female - 
headed famiK the family without an adult male, in 1970 Maryland had 
14.928 female-headed families below the p-nerty level, and more than halt 
'4 these 8.73S families -lived m Baltimore City. Data for male headed 
families were c combined with husband -wife ta mi lies because they are 
nes^hmble m number. The total number ot male headed families at all 
econonuc levels was (.nlv 2.009 f'or the entire State, so the nuruber ot 
male headed families below the poverty level would be insignificant. 

The stereot\pe of feiriale-headed tamilies with large numbers .4 
Lhildreii not supported h\ these data. In no county tior in Baltimore Citv 
i:, thr number c4 (.hlldren as man\ as two per fannlv »»n tlie average. 

BIRTH RATLS. FAMILY PLANNING. AM) 
TH t R AP LI?T1C A B( )RT1UN S 

MjnJjnJ bnth rate f* .t" Lalenu^.r vear l'^''^ --is 14.4 bnths per 
1 Mon p>.pu!at^jn, < '1 '5S .Vjn !icv. babies- The rate t«a wlntes was i3.3-atul 
{'he ratf f--r ij.nv- hjtcs "Aas IH.M, ^Ih .^\\ n \u "fable 1 4"his etude bivth rate 
■■,^as the l»\vv.-.a eier ^.bsr.r'i.eJ )U MjrJanJ/ and thu-e is -:«K- ev u.ieiK^' t hat 

^fj,r_ r,,,?r.- eten l"v^\,',r, IIh: It-v.-rst rate U'a'-. e" - peT nePL d ni I alb-'t 

* -.Pint. .Hid the \nK^\it->^ nil Sr. Marr's (.'i-(nU': , H^ .r:Y er „ Li'U.Je rate's a!\ t t 

..^rla^a.' : Hi- . .aupansr be^ausv 4 the d»1i-^ rUij/ .>inp.' r.iri.. .ir. » 4 

• M.^i, , LuiJ M,. pja,f».,,MV ..1 l-i,jhK jtn.| M.nr^li U,^^i,,ur. *,,,„f.,? H. Jkli ".e^na.-. . 
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the population. A countv with a large pr»>purti-n • 4 -!dcr persons r:, jpt 
have a low crude hirth rate even though li^ WMinen Mt\ hild braru)^ a^c uux 
have as high as or higher a birth rate than those lu -thcr areas. S^' great 
must be used in anatv2:ing the rates in 1"ab1e \ ? 

The columns ot subsidized tainilv planning m T able 1 3 >ih«u titc 
estimated need, the number ot" actnv rc'Cipients, and the pao.tit the 
estimated need that are active recipients. The estiniated need v. based -n a 
formula developed k»r Planned Parenthe*-d - World pMpulatiMn which take 
into account the number ut wuuien ut child beaiuig age related t- uk-uk 
The percent the estimated need that receive ajbs^dued .tanul\ 

planning varied widely throughe.ut tlte State, h-rn a high -t ^ ^ .1 pet,enl in 
Worcester Countv to a low ...f ]4.*i percent ui Alleganv C-utu\. H-.Ac-.ei. 
there appears to be no direct relationship between the percentje«. v4 
recipients and the birth rate. F^;^r example. Worcester ( -uni\ Aiih ! 
percent recipient^., hail a birih rate ]3.4, but Allegany i^-u^-tv v.sfh -n!; 
14.9 percent recipients also had a low birth rate 4 I vl Hut. as raf^J 
earlier, extreme caution mu^t be used u\ nuku-g c» ^mparrv . b.i .ed «ni Li ude 
birth rates. 

The data ^n abortb^r^ in Table ) must be .-a»sideted as h,r:, ung ^ ei tan^ 
limitations. Ttie totah 8^2^ abortions, dnj Hot mdudr I 4x'ni .ir. 
performed *i one Baitnnore hospital t}*at tailed > rep rt fhe idefi.e -t 
the women. Also not included were th.r.e ab-^rt^-'Hs perf-rinrd iM due 
District ot' Columbia, ^'r elsewhere -'Ut -t the Start., u^.^ineu resiJnig su 
Maryland. We rnav expect that thvfr- vvert a^v. s-n'.ie nHk-^a! al-.rr «-.fr., 
performed which do not appear m th^ iatsstu^s 

There were wide variatie^ns in Uie numbers jb-'VU-ir. .tML^.m- Himl 
counties and alsu in the ran- of .ib-t-tj-ur. * Ik.^ birtlr, If^ aJau^.^.n. fJiere 
were racial differences. In Baltunore <it\. ^Uo-re ^^Alnte', ..yMfur*b<i i 
non-whites sht^htK, n^.^vvvlnte abMttr^ns . .lutnuis'i^eted whue ./K-.. ui-'!r , 4:-;, 
three to one. B.tltnn. -re CU v led all areas uh ^ ,,t-. n.. , pu I n«„n|r:,, 

births, while Carrett O ^vutr. was l.>wo:j 'v^itlii 1 i.. |'..ei' L.^Mio I,.., 

births. 

Wide vanatu.ns anv«n^ tlu --.imties rna^ uuh^.d^. - ^t-' .ino-i i-hm) , iim Hhn, 
avallablftv -r the aL.eptibihtv .4 tannb, pi jtH-.Ht;-, ■ ,t n^. es h t„«.-i" .nlk. I-- 
related r..* ec^-n* ariK statu . relN^,i<' ■ at t U udo ... and i^," ''g" .j p^ii'- I. ..f ih .im -.1^ Hlir 
....unties. Anew ta^t-'f t-' br nar-du^. e^l sf,i.. 1 ■ r.tln. , tni ..mi,:^ ^ . i | --lin* s 
Med J c a 1 d w J i ! tit . i! « '^f i;j;--r p.. J s t - »r , ^ I v i" r . ^ 
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death ot an mtant^ under one v ear of ag^: the infant niortaht\ rate is the 
number ot infant deaths per KOOO live births, Frequentlv the>e rates aic 
* used as an indication of the quaHtv of infant and niaternirv services. 

L»-»u -weighty births have been widely used as an indication t.^ intanf 
niL'itahtv. Intanti weighing 2.500 grams (five and one-halt pounds rfn lev., 
art classified as premature, and those w^eighing more than 2.500 grams are 
c^ujsidered mature. 

Ctood prenatal care and obstetrical services and good nutntiL-n tan 
decrease the proportion ot int<ints born with low weight and the. number i! 
deaths duruib!; intancv. Conversely, a high incidence ot low utight b?rtli . - t 
4 luiatit mortality may indicate inadequate service^ tor prenatal .lud 
'stiuital Care. 

Table 1 0 pr^ivides data showing the number and rate ot mtaiit death., in 
V'-i" 2 and the number and rate ot low-weight births in the same \ear. Thv 
lifstant mortahtv rate ut 16.4 infant deaths per 1 ,00n hve births m Mar. liii 1 
. the lowest in the ht:^torv ot the State and \vas even lower tfiaii the ijiv 
t die I'm ted States.* In 1940 the infant mortality rate tor the Stat, i-ia 
4'^2.; !t lias decreased steadily since that ^ti me. The sanie trend ha? bp. ' 
b t « vej tor w hites and non-whites. The white rate decreased tr*_*!n 4 I ^ ifn 
rMo i*j I 4,2 \n 1972, w hile the non-white rate alsi) decreased, troir^ ^ ?> n irt 
iMMo r.. 2 3-*' in 1970. ^ 

■ I ♦ \\ e r I a t e s than 1 1 1 a t in the State w c ric* r e c or de d i n Ba 1 1 i n i i v ♦ i u n t \ , 
As utidet . Harford, and Montgomery Counties. <Jther Lounti"js 'iu Hire 
1. ibit wuii rates had too few deaths for one to have contiden:e rn tLw 

rjsf is t he same Laution must be observed in loctking at countu s uuh r ive . 
l)i!oh':r than thv State rate, although St. Marv\ Count v and p<vv,d"^l. 
i^. / oiunL^r* -n C^'untv should be scrutinized. Baltimore Citv had a rate - I f^.' 
4r fder ibl \ hiS:;her than the State rate although not the liighesrn* the ^faiie 
I S^e s itif* ot lou -Weight births to live births points up even m_»re m\?.U. 
i ? I ^. I * e t d p r til a ta I care and the d i f t e r e n c es be t v\ e e n f h e r a c e V» 1 1 1 i j 
! J f e \ rh: V J t r * 4 "6 I ' » w - w e igl 1 1 b I r t h s pe r 1 ,( ) 00 1 1 ve b i r t h s. w h s t . h\ .id d j s i . 
i t S9 uhereas ihe n :»ivwhite rate was 124. Baltimore led tlie Irj unn js 

1: t J t..itv ' 4 I I 2. ^«r '] f«jr \\hites and 138 for n(jn-whjtes. 

* ' j i t ULA \ p V 'J late a b ' -» u t the d egi e of r e 1 a 1 1 lj n s hip b e t w e c h ! ■ ■ .\ a c j - ! i » 
l^ardr. And lutafit deaths. In this report there has rH.>t been a jf is!t*,jil 
{ 1 1- 1 J r } . ■> II n 'i a d h t \ e e n t ("i c ~ t w e> rates, a ,n d t l"i e results ^4 s u <. h .1 k a 1 u t a, f i - n .». 
Id d^'ubttu! beLause ot the srhail numbers •.4 infant death-, n-n ' ,-•.l.::.i,l.• 
^ c< li II 1 1 e '■. H * -A \ r , .i n m t 1' e s 1 1 n ^ c' \ c r c i se c a n b e pc r t i i ■ A q u i l t 1 ■, 
J. jrii.:_ af th^*'-.r.' ei^i^ht lurisdic ti< »ns that had 24 « -r ru'.'re inl'ntt dej^l*', m 
\ "^"'2 A s '1 r* e A r y i'j J e 1 „ tla h u n '.»r e . H a r t * < r d > M ^ j n t o;/ > i \\ c i \ . V*r\u 1. 1 « « * « ■ . ■ i 



k Lj J iil] j r uivni .4' H ej h 1 1 j i ul Mc rv j I H n ^' . ("..-fit*.'' N <f Hr j 1 1 li 
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Marv's. and Wat>hington Cuuntir:, and Balttniorc Citv. It the rates t».i infant 
deaths and tor lo\v -weight births art hstcd side bv side tur each euuntw if 
be ub se r v ed t h a t a s one rate 1 1 1 c r ea se d t h e l» 1 1 1 e t t ate a I S'_» i n c r ea sed , a s j i 
as one decreased the utber alsu decreased, i hts suggests that there rnav be a 
vei V real relationship betv^een the two. 

The nun^ber ot niuthers who receUed no prenatal care at all dunng 
then prei;nancR'S was very small in ]M72. as shovtn lU Table P. The total 
nuniibef in the State was 024, which atnoUtUed t^^ oniv Kl percett^ ^4 all 
buths. iNote that the number f»t births is n .t exact iv the saint the 
number ot pregnancies.! Among whitt*^, less than '*ti<: percent A tfu. buths 
wvtc without prenatal tare* aial tor non wlutes n wjs 2/2 percent. 

The tiunsber -A births octurrutt; where there was n« • prenatal ^^arw during', 
llit' hr . t trunt ster '>f pregnane c uas top.sjdt rablv higher J>^-5 percent ^ s 
2 1* 3 pe r c e n t t ^ »! iV 1 ; U e s and 4 r * M p tM ^ e n t i^n F i ^ » n w h U e s . 1 h ese da t a ^ i i 
pe r e n t ai^j s ^ j f b ir t h ■> u 1 1 h u t t i r st - 1 r 5 rci es U' r p r e n a t a I ar e a r I a ! c^;. e « 5 u t >■ ^ 
p*'/rrr<U s^mic L^»mpa*'iSMns "_4 toUnUes. I.^^vv rales weri' Icrufuj^ir* Bd!t a'H" -r".' 
i inv'^\e'-.r;., Anr<c Arundel., H*»ward. ^J.'at■r^ll^., M»jr}ti^^aT»er\ T jlb<'.^! , jjid Wj' J'ii- 
iPii^hdi ^. ^ *)jf^ti!c'-. T'he h^j;^hest rates ^Aii>' ui St- M,jr<. ihi^hesS- , ! '--rcj*': st'L-r„ 
\- ir t',. jr r t r f.. , , „t!'r e 1 1 .-. K f u t „ j r* J S^ nOL- 1 1 « I ii r| t i! f . ,i rj J I ■ r r^' ^ r 'v ^. 'i f: 



Ht ALTH DtPARTMtNT i UNS«, s 

, L'-.«. al health departments pri'.'^\ided preaat..*! tar;; nt a!iS i'^JU' ■ '^^e ■•hhiif 
.. >• t . Mu f \ ' ■■' i n I 2 n d p r " ^ \ l d ed • ^.e I li t v '.^ i " ; t f nidi e ^ )! 'ti ^ ^ * f 1 1 t ' ■ ^' t iL.'- 

Hji tArfj- t'f^untv UJ tfje State., as indtCiti'd Ui I AAvj Appr^ hasjm 1 J'^ 
percent ot the babies born r-C2 v^er-^ delnered t^'^ ni.->diu. t c. Ii:.' U.^A 
I c c u e d i « e J 1 1 h d e pa r t rn e t p r e n a t .d t a i*^. ■ . T ' h r e . * r i a ..i 'i. ,. i |1 h i ilI .^i t . i: J f l! 'i 
rt y j I ri b e i' o^f w i .-rn n ret t^-l \ t n g p e n j t j 1 t a i e t r ^ a n fp ! » e i t c ■ ■ » u r t • . , I 1 1 1 t. ■ .f ■ )i ■ ■ 
p r * ' h.i b k t h a t t h e pe r e n t a ge i - n nj c f i hi gi s e r 

It r rn t!, I"i t be e \ pt^«L t e d that C e* u r-i 1 3 *: ^ '^v ? t h i I ; i t n i' a ■ ^ ^" )i n i li ■ ■ - ■ S ■ - !■ ii i'' I 
ha^e J srnaller percentage »4 tlseir pre^^njrur \*^-)tnirn i r. t^i^^:^ ^n. thfr 
department prenatal care. 'I ln\ seeirjs f^* be MJpp^ ^'fi'ted li'v .mf t;:-M;,aM 
Baltm>_.re Counties, where the ratji-j ^4 n>ateniU' ii"ia«L p.^UeMt', iir:^ {-iitiMir. 
w-as "..7 pertent^^nd pcr^_ent U'^pf^t^XfL't; < ■ 'Mdi '.e^l ■:, . VV-'n-: i''.!f 

S'jtnerset 'J«>U!lties liad ratit-s '.4 *"X.3 pefteritt aud ^^.J.^l ■■■nif s K\v-r^:- 

However,, the rclatHsiirshlp is b\ n^* rneatr. jb^-luM' ^-I'H^fi; .'r«.4 <' 
Counties have 14. n percent and t 2/' p^ r^.^ fit 1% ii s . I ,. 

' r h e n u m b e 1^ e» t 1 1 n 1 d tx- tr w !"« ' .« r e e i v f.- i ^ " p r e t « f; n . . e ' t - ■ i n I ■ J 
health departments through age.t^'ur r. -.lit^r.^^ri l,jl"l'e i 'f ;if3 ■ 'fi^' 

t li e n umber l4 t I'I i 1 d r e fj under * a j \ e a r 4 a . '> f s 4 t S n i; « « f is I' Si i' ^ 'i ■ 
t Ir r « -» U h f i. > u r , < > n e rn 1 2, h t e \ p t" 1 1 a t ! • • £ e H 1' s ti « ^ t « ■ I » « [p I |.^.'. ". n' if i' ' '■■ s n f » ^1 ' >■ ' 
-itia t e r n 1 1 V cl 1 n k pa 1 1 tai t s and i4 1 e n u f >> h e i % t 1 1 n t li 4. t )' « i' « ' 1 k 
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seen in a health department clink. Bu^ examination o/ the data by counties 
shows some counties with fewer infants seen than mothers and the opposite 
in other counties. 

On^ might also expect that^ the number of children ages one through 
four would be three to four times as great as the number under one year, but 

is not true in many counties, and the dropout rate^ppeurs to be 
exg^iye. In the State as a whole the'.number in the on,e-through-four group 
,is le>s than twice the|size of the under-one~year group. ^ 



CHILDREN RECEIVING MEDICAL ASSISTANCE 
UNDER TITLE XIX 

Tabltj 19 provides data on the number' of children under four and 
one-half years who received any type of fnedical assistance in fiscal year 
1972 under the 'State Medicaid program. The other data in this report 
^ concern children ages 0 through 5, but because of the method by which the 
State's computer determines agje it is impossible to obtain data on children 
up 'tQ^five. Consequently, the upper age is four and one-half in Table 19. 
Also, the figures in this table refer to children who actually received some 
. form of medical assistance during the yeaf ;'they do not indicate the number 
^ of children that are in 'families enrolled in the Medical Assistance Program 
^who received no medical assistance during the year. 

The number of children who received medical assistance (Table 19) can 
be cautiously compared with the number ofthildren under six in the total 
population '(Table 1 1)., Throughout the State approximately 12 percent of 
the children received medical assistance. As would be expected, ' the 
percentage is 4i»w in several G^unties-^pproximately fdur percent in 
Baltimore, Howard, and Montgpmery Counties: On the other hand, the 
^ figure was just bveV 28 percent in fialtimore City and ^proximately 20 
percent in Caroline, Dorchester, Somerset, and Talbot Counties. 

/ ^ . ! 

PRESCHOOL CHILD DEVELOPMENT NEEDS 

In Maryland there were 89,696 women in the labor force with children 
ages 0 through 5 years, as shown in Table 20. How^many of tliese are women 
] without an* adult mdt in the family is not known, although it is known that 
there were 23.398 female-headed families with children under six in 1970. 
How many of these were part of the labor force is the unavailable statistic. 
The children of working mpthers constitute bne of the highest priorities for 
enrpllment iin some form of day care. 

The number of children in day care centers compared with the nu4^ber 
of women in the labor force varies widely by county^ (Note that not all 
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' ■ > ■ I 

women in the labor force are actually working; some may have just'entered 
the labor force and are looking .for their first job, and others may ^ be 
temporarily, unemployed.) If the number of children in family day cafe 
homes (2,312)' is added to the number in group day care centers (34,425) 
total is 36,738; this may be compared t6 the 89,696 women in the labor 
forbe for a ratio of 4} children ^er 100 women in the labor fonce. Baltimore 
QountVhas 51 per 100 women,-'^!SItimore City has 35, Anne Arundel has 33, 
Cedl ha^ 27, apd at the upper end K'^nt County has 110 children per 100 
womem , • . - ; . 

The^-e were 2,369[ ficensec^ family day care homes in fiscal year 197?., 
One-third of these-71\)-were in Baltifnore City, as indicated in* Table 20. 
All but Garreft County had some licensed family day care homes. Data 
showing thV number of children in family 'day care are not available. , * 

It can probably be ass#ned that many of the wbmen who have children 
under sixr and who are below the poverty level, are in- the labof- fc5ri:e. 
Therefore, it ig disappointing to note in Table 20 th^t seven counties had no 
childi:en receiving subsidized day care eitlier in private or in public center^?' 
The^se counties ivere Cklvert, Charles, Gaprett, Kant, Somerset, Washington, 
and Worcester. Several other counties had very few childi^n in subsidized 
centers. ' \ . . ^ 

y Table 21 provid^ statistics on the number of children enrolled in 
public and nonpublic prekindergarten and kindergarten. (Note that although 
this table ^also co;itains data on the handicapped cljildren, the stati^ics on 
prekiadergarten and kindergarten enrollmefit arel not concerned . vmh 
handic^ped children.) * ^ ^ 

There -were 13,077 children enrolled in prekindergarten as of Septem- 
ber 30, 1972, but in 10 counties there wailio prekmdergarten enrollment^ 
-V^lmbst Kal/ of the publid enrollment \vas in'Baltimore City ahd more th^ 
one-third was in the Montgomery-Prince George's area.*In contrast, there 
were 65 J 7^ children enrolled in^kindergarten; and every cbunty in the State 
had some enrgllment. Only one county, Cecil, had no public kindergarten 
children. Cecil County began its public kindergarten program in September 
1973. ; ^ ' t 

Table 21 aljo provides data on the number of prekindergartenand 
kindergarten children enrolled in programs funded by Title. L ot the 
Elementary and Secondary Education Act (ESEA|. In the 1973/74 schooj 
y^ar, there were 10,682 children enrolled, and all but* three counties h^ 
such programs. for disadvantaged children. Of these children, 1,874 were 
enrolled.in prekindrergarten prpgraTns. In addition, there were 352 prekinder- 
gaj-teaand kindergarten enrollees und^r Title III, ESEA. ^ 
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Statistics on Maryhnd^sPhildren and Their Families . ■ 

MARYLAND'S HANDICAPPED CHILDREN 



* The Maryland Special Services Information System, formerly the Data^ 
System for the Handicapped, providf^d the statistics on children under six 
years of ag^ in Maryland that are khown to be handica'pped in some way. 
The categories o£ handicap are; vision disabilities, speech and language, 
disabilities, hearing, physical/orthopedic problems, ill-defined psychosomatic, 
conditions, psychological disturbances, sexual deviation/alcohoji^m/drug * ^ ' 

• dependence, ^adjustment reaction/emotionally handicapped, behavior dis- 
^ , order, specific learrting/langu^e disabilities, mental retardatipn, multiple . . 

* bandicap, ah ja Very small i/fiscellaneous group called **other." ^ . r 

* In Table 21, the totals of all cypes;of handicapped are presented. Only 
one type is singled- out to be included in the table-the mentally jetarded. 
The number of mentally retarded may appear to be small, but the data are 
liniked t6 those Under six years, of age and are those knov^n to one of the six _ 
cooperating organisations.^ • 
.* A list of theorganizaticjns'and a description ol^the entire program for * J 

collecting data on the handicap^^ed follows .in tl^e naxt. section of this 
chapter. % * , ^ 

Recommendations: 

• Tliere' is no* single? central ilnit for the collection, storage, analysis, and 
* publication of-compreheYisive da^a about children in Maryland, Some such 

, systcnj is strongly recommended/ * ' " 

• The data in this chapter should be u$edko po^'t up further q^iestions and ' • ^ * 
suggest areas for more in^w^^e investigation. The dat^ also will suggest 
the need for new*or improved child development prograiw./^ 



> 



The difficult in obtaining- data, even from two different divisions within 
an agency, suggests the need for betj:.eF communication and coordination ^ 
among agencies and within.agencies. • • ^ 

• It will be noted that soirne data in this report are for a calendar year and 
others are for ia fiscal year. It would be hel'pful in analyzing and comparing 
data it this could Be standardized. 

• The only data available for children jn faijiily day care homes ^fe-for 
children subsidized by the Social Services Administration. These consti-^ 
tute a small part of all childrerfSn family day care homes, ^t is strongly 
recommended that dataj^e collected on all children enrolled in family day 
^are homes. . * ♦ . * 

^ Because of the difficulty of making comparisons of birth rates between ^ 
counties, «r races, when crude birth rates are usqd, it is suggested that 
rpnsideration be given to using a more refined rate such as a fertility rate. 

*\ * . , . . 
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THE^MARYLAND SPECIAL SERVICES 
INFORMATION SYSTEM (SSIS|* 
* The State Plan as an illustrcnion of interagency ' 

- * coqrdinanon for the purpose of identifying " 

0 andplt^nilig for a population group in need 

\ of special services. ^ • ' ' 

The Mar^lajnd Special ^ervices Information System (SSIS) is an 
interagency system which gathers and coordinates information concerning 
.handicapped^children and youtiis (ages 0-21) in the,State of Maryland for 
the purposes of planning and programmingjservices. Cooperating agencies are 
the Maryland State Department of 'Ediicatiort arid the Social Services 
"Administration of the [>epartment of Employment and Social Services and 
the following Administrations in the' Maryland Department of Health and 
lllental Hygiene: Juvenile Services Ad-ministraiion, Mental Health adminis- 
tration, Mental Retarda^on Administration ^and Preventive Medicine Admin- 
istration. / • ^ * - 

Initially funded througli the Elementary apd Secondary Education Act 
(fiSEA) under a Title IV-B grant in Augtist 197irthe SSIS begin collecting 
data on a statewide basis JanUafy 1,^1973. Tlie s)^tem is managed t>y thi^ 
State Department of Education ajjd cohtrotfcd by jhe SSJS Governance 
Committee whiih corhprises the administrative heads of the participating 
Ogeneies or tjheir delegates. In addition to^assuring the proper futHiNioning of 
SSIS', the Governance Committee is greatly^oncern^d with insuring jthe 
confidentiality of tf^e children invqlyed. This protection is*a5fA) a main 
C)bjective of the Parent-Interest Group i^lvisory Committee, vvhicA serves in » 
an aHviftory and "Hnoni^dring capacity.^ In lineu^with guarding individual 
identity^ SSjS codes 'each chfldis name'by wtiat is known as the Ru^ell . 
Soundex Code. All identifying information is then destroyed. However, onp 
copy 9f names an5 codes^is sent to the loca^ agency tha^originall]^-supj)lied 
the information. .-.^^ 

Each child included in SSIS must first be diagnosed as hstndicapped by 
a qualified examiner, i.e., a physician, a psychiartrist, or a psychologist. He 
must^ also be receiving services or waiting for* servi^s ^aid for at Ibast 
partially by the State. While not required by all counties participating in th< 
system, the*^overnance Committee recommends parental penxMssibn before 
a child is entered in SSIS. , ' \ 

. Information gathered by SSIS is published 4n a Quarterly Data Re'p^t. 
Six tables {/resented in the June 30^ 1973 Report wete: 'Multiple Agency 
EnrollmentT Totdl Nu^iber of C^iildren Receiving In-State arid Out-of-State 
Purchase of Care; Comparison^of Sbr^ces dr Programs Needed with Services 
^ — '- * — 

, *The^ Data System for the HandicajJrped was renamed the Maryland Special (Services 
rnformsition Syst^ (SSIS) in the spring of 1974. 
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* 

or Programs Av^lable; Distribution of Children by Handicapped Condition, 
Age, Sex, Race, Ethnic Back^ound, and County, of Residency^ Average Lag 
Time and Range in Da^s lEfemeen Date of Referral and Date Service Began; 
and Summary of Handicapped Childrferi^in Maryland Public School Classes^ 
Expanded information from the data collected is available only to the 
agency to which the information directly 'pertains, in a^ccordance with the 
statemei/t of policies and procedures for, the Special Services Information 

NSysteni/ ' , ^ ' • ' • ' f 

As the SSIS^ is still in its early stages, continuing efforts are being made 

-to^find the most effective ds|s for the data gathered. Sujggested revisions of 
infoynation gathering and categorization are accepted from the participating 
agencies and 'tW^l^ent-Interes\ Group Advisory Committee. The recommen- 

\d^ons of t^e^ Parent-Interest Group i^dvisory Cpmmittee are considered 
ei^uafly ^\th those of the participating agencies; 

V SortTB--<rF the m^jor benefits anticipated by the SSIS .GxOvernance 
Commiyfe^^ar©: , ^ 

1 . Acciri*ate kss^snie^ft of current programs. 
*.* 2. ^Accurate planning for future progra*^ and services. 

3. Elimitfation of duplicate services. \^ 

4. Added fimpact in gaining support from the public and the Legis- 
lature. / ^ ^ 

5. Determination of/unidentified^population in need of.service./ 

In the pa^t, data concerning the handicapped have been scarce and of 
questionable vaHdity, on both Sta!e and national levels/ AsL^this data systqm/ 
for the handicapped is the first vv^brking system of thfs nature,^it may \>e 
viewed as a possible model for other states. > ^ ^ ^ 
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Chapter VI . , 
Statutes, Regulations' and Licensing 



For Out^Of-Home Rrc^rams 



c 



The.State Plan as Si instrument describe the neeql for 

\pordinatiQn of statutes^ licemi^g and regidaikms.^ • ^ * 

The relatively recent emergence of varied* earrly chiidhood programs, 
including day care, which hgve a major social impact upon our society, has 
significant, implications for Maryland* in the statutes whicli support the 
regulation of these progran)s^ tn terms of group day care alonll 17 percent 
more children were enrolled in day car^ center^ injlWarylafnd in 1973 than in 
1969 (34,325 Maryland children were enrqlledin day care in Octobe# 1973). 

If early childhood programs in Maryland are to be positive institutions, 
provision ind safeguards for the quality of care are factors of prime 
CQnsideration. licensing ^nd regulation are^two •of the means which can 
provide thistootrol b^^ maintaining minimum program standards. Leadership 
for effective licensing and reguiafion~~m^ujt tr<^^ 

contenr and clarity of the Jaws constitute jhe degree of authority given 
administrative^a^encies to license and regulate out-of-Fiome cJre, educational^ 
therapeutic and recreational programs. In essenftel,^^he general licensing laws 
of Maryland require close* scrutiny and public ui^derstanding if thtiy are to 
serve the best interests of Maryland*s children. i - ^ 

According to Norris £. Class, a nationally knowij licensing expert, the 
licensing of child care facilities is rarely seen for whilt it really is-a 
preventive program*, t program * not ^ to treat problems but to prevent 
misfortunes^from befalling children.* ^ ' 

There are several Maryland .laws addressed to ^he safeguarding of 
children in out-of-home care, educational, therapeutic and recreatiofjal— ^ 



*Norris E. Class, Childr^, September-October 1968, Department of Health, Education, 
and Welfare, page 1 92. 

'J ■ 
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Statutes, Reoulations and Licensing For Out-qf-Home I^ograms 

♦ 

pro-ams** These laws 'are covered in. the .Articles of the Annotated C<:^de dV 
Ma-ryland and its. Supplements, 5rfd they form^e statutory bases for 
regulation of ♦the above activities. Several agencies of the- .State have been 
designated-by s&tute to write, promtilgate, adopt and m^ke effective rifles 
and regulatioils specific to Certain types of those activities. ^ . \ 

T'he administraCive*authority for licensing re^brfsibilitj'in MaVyl^ ts 
placed in three State agencies: (1) the 'Department of EmploymeTit and 
Social Services, ,(2)-tk«-J^aryjent Health ancf Mental Hygiene, and 
(3) the Depariment of Eaucjttqn. , . • 

liefntified below ard the seVn segments of Maryland's child population 
receiving ,out:of-home care, educatidfial, therapeutic and recreational serv- 
ic^; the applicable statutes in the Annotated Code of Maryland; and t^ie 
agoncies which are assigned the safeguarding of each segment: ; \ 
\ ^1. Children in pyblic school 4>rograitis -State Department of pducati<)n. 
Article 77, Section 11. . * \ ♦ 

2. Children in nonpublic schot)l programs, including fhoseXin State 
C^epartment of Education-approved nursery schooTs ana kinder-- 
gartensv^tate Departmerlt of Education. Article 77, Section T2. 

3. Children in centers' for retarded persons-State^ Department of 
Health and Mental Hygienic. Article 59 A, 1971 Suppljsment. 

4. Children (four or fewer] in f^;iiily da^ care homes-Social Services 
AdministraVion. 'Section a2A, Article 88A. ^ 

5. Children in 24-liour substitute care in chiW placemea* and child care 
institutions-Social Services Administration. Article 88 A,^ Sec- 
tions 20, 20A, 20B, -21, 1973 Supplement. • ' 

6. Children in^oup day care centers un^er ^private, nonprofit, religious 
and public auspices-State Departmel^t of Health and 'Mental 

-i+ygxeTCr Artf cle-437^ecticms-7^7^^ 



^. Children in sumi^er day* camps and recreational prp^ams-State 
Department of Health and Mental^ Hygiene. Article 43, geneial 
health laws: • • ^ 

The regulatory documents and statuptory bases are named below by 
delegated State* agency and type of out-of-home activity. In^rmation will 
cover six facets of the system (public schools are excluded). * ^ 



* STATE DEPARTMENT OF HEALTH AND MENTAL HYGIEN^ 

Regulations Govemif^ig GrOHp Day Care Centers. 22'pp.- Adopted: 
October -1971." Effective: December 1971. Statutof7^ base: Article 43, 
Sections 707-717, Annotated Code of Maryland. ^ 
^ The statute provides for the>4icensing of gr^^tip day care centers of five 
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Statutes, Regulations and Licensing For (Duj-ofHome Programs ^* 

" ■ ' y ''■ ^ . ^ -•' * • " ^. . . 

or more children under State regulations. Operationally, *the licensing is 
decentralized and adrfiinistered. by Deputy State Health Officers through 
local departments ofXhdalth. Foiir jurisdictions-Baltii^ore City, Baltimore 
County, Prince George's County and Mpntgomery County-^ve local' child 
care ordinances tthe earliest dated 1932) and, by virtue oy these ordinances, 
have authority to license nonpublic nursery schools ^nd kindergartens as well 
as group dajf care centers with local regulations. ' , • 

Under Stafe rcgulatidns^ group day care* has been regulated since 1956. 
Whereas -^1^ 1956 State regulations and. earlier^ocal ordinances ^inade , 

* adequate provigion for environmental safety ^in^ facilities and cajlca for 
mmimal health measures, they laclced^ safeguards for tfle daily c^re of 
clyldren and for the promotion of the children's g^wth and de^lopment. 

C'urrent regulations aiddress themselves to all aspects of \^ child care 
facilit)^-the adults' and children, the operatibn, th^^mtkterials and equiffment 
used and the structure itself. They cover such a&pects.as licensing policy anpl 
procedure," admission pjoHci?s, healttf program for-adults and chOdren, food 
service and nutrition, st^f qualificatipns, children's pcograms, equipment, 

>the physical plant, safety and sanitation. In general, current regulations fall 
into^ three* categories: child ^nd a.dult^ health; chilck^evelopment; and 
environmental tiealth and safety. Tho'Se^poriidns of t^ regulations* dealing 
v/ith ch{ld development create a baselin(^ for the provision of non- 
detrimental emofional and mental health care. For example, the regulations 

, require* introductory training of child' cafe worl^er^ and directors consisting 
of 64 hours 'of early chilaiiood education specifically directed to the ne^ds 
of children ages two to six and stipulate maximum group sizes, staff/c^ild 
ratios, childr^n*s play equipment and materials.. 

,The Pr^>entive^ M-edicine Administration, E>ivision of paternal and 
Chil^ Health, publishes anliually'a Directory* of Licensed Group l^ay Care 
Centers and statistical charts of numbers of centers*and numbers of children* 
by type of operatibn, by sponsorship, ^nd by sizp of enrollme*^. 

10.03.24, Regiilaliions Governing Cii^nps. 6 pp. Adbpted: April 30, 1965. 
Last amended daj;^: November 17, 1970. Last effective date: Decerrjber*] , 
1^970. Statutory base^ Article 43, ^957 Edition and;i961 Supplement, 
Annotated ^ode of Mar/laTid. " 

Children in surpmer day camps are pKJtected only by regulatibns 
'•governing the^ layout, construction, operation and mai-ntt^nance of camps. 
There\re>!o adm[ssfon requirements, no staff/child ratios or group sizes 
specifiec[>sno re^quirements that personnel be trained (for example, "swimming 
rnstructors), and no provisions made/ for the personal comfort and satety-of 
individual ctiildren. Camp facilities art now enrollingj)reschooj children, and 
there is great concern for this^age group aijiong those who license such 
4*acilities. x * * ' * 
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Statutes, Regulations and Licensing For Out-of Home Programs ' 



I'd, 05. 02, Reguhtions Governing Operations of Croup Day Care Services for^ 
ta ll^ e tarded Persons Receiving Financial Support'Under General Lf/cal 
Healtli^9hice$ Appropriation. 17 pp. Adopted: January 31, 1964. Amend- 
ed: July 30, i970. Effective: August 21, 1970. Statutory basQ: Article*59A<' 
Section 20, Annotated Codf*of Md^ryland. , ' * » /' • 

. The objectives of the daycare center for m^tally-retarded children are 
tw6foIdr(l) tcw^proVide opportunities for the maximum developroent ofthe 
capabiHties of ,each mentally-retarded person under its care and \2) to 
provide means of educating the parents of the- retarded in^ sharing the total 
responsibility of care and training. T^he day care-center must be operated by 
a boarTa'^ 4>ecified in Section .73 *of ^the 'tegulatipns. xXe day-to-day 
supervision of day care centers §hall dh-ected by suitable^, quaHfied, 
resj3onsibIe adults, assisted by j^idequate numbers of experienced p^ersons. 
Minimum quaHfications for these iodividuaU arenas follows: ^ 

. Dir^tor--shajI have -rfad profeaJsional training, preferably in special 
, \ education for'^the retarded, and shall serve at least part-time in this 
.'program. A college degree ts desirable. * 
' Training Afsis^dnt -^should b^exp^rienced in working with mentally- 
retarded c-hildr^n ar^ have^a nrmimum of a high sAool education. 
Group day .care services for mentally-retarded persons shall: 
^ • Provide ca^e foiSdx or more retarded persot^s. * ^ ' * . 

h Provide regular or repeated care for these perso^is on -a greater than- 
once-a-week schedule. 
^ • Provide non-residential care only. ^ ^ • 

The regulations also stipulaJJ? that: 

• Each day care center ^be composed one^ or more units, each of 
which is made up of six retarded persfJns. Four or more additional 
persons shall be Justififcation for an ^ditiqnal unit. , 

• These regulations shall not a{>ply to the .services and facilities 
operated by official boards of education* nor to the children under 
their ^are. ^ \ ^ 
The board is tW executive authority and policy-making group «f a 
nqnprofit cooperation which^'operates group day car^ services for 

♦ Wientally-retarded persons. 

. ^ . ^ - ^ . 

STAT^EHEP^TMENT OF EDUCATION 

. Bylaw^ 912:2, Standards for Nonpublic Nttffery Schools and Kindergartens. 
\0 pp. Adopted: May 31, 1972. Statutory ^ase: Article 77. Sect'ionl2; 
Annotated Code of Maryland. 
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Statutes, Regulations and Licensing For Qut-ofHome Programs 

Nonpublic nursery schools and kindergartens, except those operafbd by 
bona fide church* ofganizations, ^are subject to the jurisdiction of the 
Maryland St>u:e v-Department of Education by authority of Article 77; 
Section 12, Aryiotated Code of Maryland, ^lu^e itis|itutions^ must be 
approved by the State * Superintendent of Scjfools in accordance with 
Bylaw 912:2, Standards, for Nonpublic Nursery Sxrhools and,<Kindergdrte}is, 
before they may begin or continue to operate or function in Maryland. 

The standards-published as KUryl^d'Schaol Eidletin, Volume XLVHI, 
October 1972, Number 2, by the* Maryland State DepaHm^nt of Educa- 
tion-were adopted on May 31, 1972^ by tht^ Maryland State Board of 
£(fucatibi^. ^ . 

The current standards are a revised ^it-ion. of those adcxpted in June 
196r. Th^. history of nonpublic school e legislation goes'back to a statute 
parsed in 1947. * * ' i ' 

The general purpose of the sta^ards §terrnlning*from the present statute 
is to establish niinimum requirements for nonpublic schools in the areas of 
personnel, instructional programs. administr^tioh^^Hysital fa^rilities and 
equipment^ finances, health, Gre and safety, zoning and transportation in 
order to^nsure quality education fc^ young children. 

At ' least six^ months- prior to. the d^tet>an applicant plans to open a 
school, he shouIH/cottsult thej MarylanjHState Department of £ducatioI^fbr 
an orienta^tion conference with afi accreditation speciaKst.*At the time of the 
-conference Part I of the Application for Approval , is exphiUKd and* the 
following forms required by the standards are distributed: Form A, Purposes 
Philosophy and Qbjectives; Form B, Instructional Program; Form E, Instit- 
utional Materials and Equipment; Foryn F^ Facilities; Forrrt G,^iscal Data and 
•Personnel Record Blanl^. Part I should be received and reviewed at least six 
weeks prior to th^ opening date of the school^These forms are utilized in tKe 
process of evaluating the goals the school is striving 'to accomplish ^nd the 
extent to which the program is meeting the ne^ds of the enrolled pypils. 

Based upon a satisfactory application, the applicant is authorized to 
operatT^he school in a letter signed by, the^ accreditation specialist and the 
Assistant *^tate Superintendent in Certification and Accreditation. By; 
Septerpbet 15 efThe first year of its operat^n the school -receive^ Part II of 
the A^|ilication: Form C, A^mi«istration; Form D, Pej;soilnel; gnd Form H, 
• Public* Relations. Following receipt and reyiew of Fart II; the accreditation 
specialist makes an on-site evaluation visit to the ^chooL^WitWi? 30 days of 
the evaluation visit ^ction-^taken regarding approval arid, based iipon a 
satisfactory evaluation report, tentative approval is granted. The accredita- 
tioit spectelist makes a^con<l on-site evaluation visit to the school by 
February 15 of the secomJ year of operation. Based upon a(>%atisfactofy 
evaluation report, which verifies that the provisions of the statutes, 

Maryland 4-0 ConuTMtJee^Inc. 93 



0 010^ 



Statutes, Regutittf^msartd Lieensing For Outof-Home Programs 

■ X .. ■■■ ■■ 

Standards, rules and regulations^ governing the school h^ve been niet, a 
Certificate orApproval is issued to the schoolt • . 

f The standards require" teachers to have earned a bachelor's degree from 
an accredited institution and 12 semester hours in the field of early* 
childhood' education— including courses in both human growth and develop- ■ 
ment and early childhood methpds— asa part of or in addition to the^ degree. 
Mn Montessori schools, icachers are required to have earned a bachelor's 
degree from an accredited institution and a Montessori diploma for the level 
which they are te;ithing from an institution accepted by the State 
Def^rtment of Education. 



The standard^recommend the 



follo^^^iig nu 



mber of pupik per teacher: ^ 



Age • i 


Number of Pupils Per Teacher 


Two Year Olds 


— ^ 

8 


Three-Year Olds 


. ' 12 


Four Year Olds 


• 16 


FiveYcardds 


20. 



( To assist teachers in meeting the diversified needs of all of the pupils 

enrolled in a class, the standards call for a paid or volunteer aide assigned to 
each class. As a protection for the pupjls, a second adult must btf available to , 
each class.^o matter how small the school, it is required. that two adults 
always be present. ' 

jrhe system of reporting requires approved schools to submit an ann4ial 
report on formi^ prescribed by the State Department of Education which 
.;KldreSs the areas of administration, school calendar, enrollment, health and 
fire inspectioi^, perspnnel, instructional matefiab ^nd equipment,-and fiscal 
data. ApprbvedCsj;J4ools are visited periodically subsequent tg submitting 
their annual reports. They are encouraged to consult with SCateTDepartment 
of Education personnel at any time. " . ^ ' _ " 



STATE DEPARTMENT OF 



EMPLOYMENT AND SOCIAL SERVICES 

Standifrds for Family Day Care Liceming and the Family Day Care Law. 
Rule' 600. 9.pp. Effective: 1966. Statutory base:, Article 88A, Section 32 A, 
1 966 Supplement, Annotated Code of Maryland. 

" Under the law, persons and agencies are required t^ secure a license if 
they are regularly taking care of one or more (but not more than four) 
children not related to them by blood or marriage. The statute also excludes 
^om licensing close friends of parents or legal guardians providing care on an 
occasional basis, duly appointed foster parents, andi^those persons not 
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receiving compensation for the service. The law carries a provision for legal 
action against those violating the.law. 

Family day care homes* have been licensed since 1966 under State 
standards. The licensing is^ decentralized and carried out by local depart- 
ments of social services. . - ' * » 

Agencies and/or corporations may be licensed, to provide family day 
care. Applicants rhust be betw^een the ages of 21 and 70. They must provide 
a physician's statement as to the ^soundness of their physical and mental 
health and documentation of a negative TB test for themselves and the 
residents of theit household. The applicant must be of good character, not 
having been convicted of any crime involving moral turpitude, and must ^ 
supply the names of three references. The applicant must be aware of the 
rules, such as not providing convalescent or nursing "Jare irr the home. 
Persons providing foster care are now allowed to have a family day care 
license by a revision made in 1973. The applicant shall have an adequate 
income and must provide a financial statement. 

Licenses are good for one year only and licensees must maintain 
accurate records for each child for whom*' care is provided. Local health 
departments iifspect family day car^ homes for general environmental health ✓ 
and safety and submit reports df their findings to local departments of social 
services. * 

_ X "~ 

Under the provisions entitled ''Conduct of the Home," the regulations 
call for 'adult supervision at all time^, for suitable activities and adequate 
nutrition. In ^)»€^ase of ^illness of the licensee, the parents must be notified ^ 
♦promptly. There must be a home telephone. The home should have adequate 
play space outdoors. Each applicant must submit an emergency plan in case 
of an accident or illness.. 

If a license is denied, suspended or revoked, the licensee may appeal, in 
writing, to the Social Ser^ces Administration. * 

Local departments of secial Services also purchase care for eligible 
children in family day care homes which they license. Children who are 
clients of social services may be placed only in licensed homes and shall be 
renioved "should there be grounds for suspension of the licensfe.The number 
of children for-whorp care is purchased is reported^each month to the Social 
Se^ces Administration. There is no reporting system for those family day 
care homes who do not serve children eligible for services from the Social 
Services Administration. ^ * , 

To secure a family day care license, the applicant contacts the local 
department of socijil services. Information about the procedut^e, including an' 
application form, is supplied by mail. After the application form is returned, 
a family day care worker visits ihc applicant to determine the suitability of 
the individual and the home. The family day care worker also discusses with 
the applicant many of the different facets of family day care and may point 
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outtthat this j«b can considered self-^ployinent, with atl.the benefits or ,^ 
appropriate tax deductic^^ deterniinecl by the Internal Revenue Service. 
Also discussted are the advisabitilA^ o f liabil ity insuramre, the^^cial Services 
Admijii^ration's rates for its clients and the general rules and reflations 
that relate Jto^ licensing. The family day care worker notifies the approprij^tte 
agencies (Departments of Hdusing, Fire' ind yealth) to secure necessary 
approval of the prepiises. L/f^pn receipt pi all papers? the licence is issued . 
designating the ages and number of children the applicant is licensed to care 
* for. .V «^ ^ - ^ ^ 

In some jurisdictions^ when homes are not filled, the licensee^ may 
notify the farmly day care worker, who can then make referrals to her. > 

Rule 7.02.13, Regulations for Licensing for 24^ourCare of Children, 48 pp. 
Adopted: August 1970. Effective: Oct;pbeF j, '197Q. Statutory base: Arti- 
cle 88 A, Sections 19-32, Annotated Code of Maryland. * ' ^ 
"^^^ Regulations governing 24-hour care of children are set forth in 
Rule 7. 02. r3-Liren*^ /or Care of Children of the Departmenti^^fnploy'^ 
ment and Social. Services, This* Rule ha5 its legal base in Article 8.^A, 
Sections 19 through* 32, of the Annotated Code of^aryl^nd. The rule in' 
currejit use was adopted August 1970 and effecti^'e October 1, 1970. It is 
subject to periodic revision with participation by affected parties, and is now 
in.process of revision to bring it into conformity with jhe new law enacted 
during the 1973r Legislative session. The Department's^nformation Pamphlet 
^ ' #.19 (48^.pages) containing the Rule, and copies o£ the Child* Carg^^CawT^re 
availarble upon\^ques1fc . ^ * ^ 
^ Legislative policy affirms that the basic purpose of the child care law 
the protection of children: y 

JTh^ conditioTM>f childhood is such th«t a child « not /apable of ,pi)ptecting 
hiiAself, and ^vhen ij? natural parent* for any reason havtf>relinquished its care 
to others, thefe arises the possibility of certain risks to the child, which in ^ 
^ turn require comparat^U and off-setting pfieasures. When the inter^^sVof.a child 
^nd those of an adult are in conflict, the doubt should be resplved in favor of 
th« child. ^ . .. 

Th6 regulations govern the placement and care of children tol^yeairs 
of age in .foster family careV^child eare institutions ^ind group homes, with 
certain exceptions such as arrangepaerits by the court! or other govemmerital 
departmentsv The. regulations provide for consultation, review, regulatory 
supervision and evaluation of the licensed facilities. 

In January 1974 there were 11 licensed child placement agencies, 21 
child care institutions and 15 group home^. The Department publi^he^f a list 
1^ of licensed facilities for generd use, a Directory of Child Cajje Res(Tutces in 
Maryland for agency use, and a report of licensing activity in its Annual 
Report to the Governor. » ^ ^ , 

* 
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Statutes, Regulations and Licensing FofOut-qf-Home Programs 
. \ , FEDERAL REQUIREMENTS 

Federal f[it^(igency -Day (^fe Requirements. Issued pfcirsuant to Sec- 
tion 522 (d) of the Economic Opportunity Act and approved by ^ the 
Department^ of * Health, Education, and Welfare; Office of Ecoaomic " 
Opportunity and E)epartment ofXabor. September 23, 1968,. 17 pp. 

The Requiremeaifti constitute mandatbr^ pojicy applicable to all day** 
care programs and\facilities funded in whole or^ in' part through Feder^tJ^ 
appropriation (e.g., Title IV of the Social; Security Ac^; Titles I, II,* HI, and V 
of the Ecptiomic Opportunity Act, jetg.). « 

-The policy covers family day care, group day care homes an4ld'ay care 
ce^t^rs.'In addition, the requir^ehts cover both the administering agency 
and the operating agpnc]^. ^ ^ 

• The Requirements prescribe ^environmental standards, educational 
services> social services, health and nutrition services, staff training, parent 
involvement, adminisiratipn, coordination and evalua^bn.^ 

' FurlKbi^ the Requirements stipulate that administering agencies must • 
develop spe^rfic* requirements and procedure^ within the framework of the 
Federal 'Interagency Requirements to maintain, extend and improve theit 
day pare services. Additional standards developed vlpcaliy^ust be at least 
eqwal to those. required for licensing or approval *as meeting the standards 
reestablished for such licensing. Under no circumstances may they be lower. 
Th6 piit^licy states that it is the intent of the Federal Government to raise ancl^ 
never to lower the level of day cafe services in any state^. --'^^ 

The responsibility for enforcement res^ with the administering agency, 
i.e., for Title IV programs, the responsibility rests with the State Department 
of Employment and Social Services; for Head Start programs, the resppnsi- 
bility resides With the HEW Regional Office of Child Development in 
Philadelphia-Acceptance of Federal funds is ar^ agreement to abide by the 
Requirements. State agencies are expected to review programs and facilities 
at the local level for which fihey have responsibility and make sure that the 
Requirements are met, Noncomplian^ may be grounds for suspension or 
termination of Federal funds. * ^ x 

LICENSING PLAN FOR CHILDREN IN OUT-Of -HOME CARE 

Present Lifcensing System . rv 

, When the statutes which safeguard cn^ldren in out-of-home care, 
educational, therapeutic and recreational programs and the regulations 
emanating from them ar? pulled togedieiMit'one place and displayed, as they 
are here, it is possible to see the wide range ojf lic^siiig services offered to 
Maryland'^ children and their families (Figure 1). Discussion will focus on six 
facets of the sysiem (excluding publilf schools), < . 
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It is impoi^ant to note tHat in addition to the minimum sfendards and 

regulations which must be met in ^fder t'liat an individual agency or 
/ . * institution may offer a'- particular child care, ^.recreational or educational 

♦service .to the puBlic, , there ar*e stanjlards and guideHnes-as distincj: from 4 
regulations-which, if met,' promise the receiver of services a quality 6f 
. ^ performance bey€)nd^he minimal. Examples of these are the Gindelines for 
• Eady 'Childhood Education dcweiopGd by the State Depa^ltment of Briuca- 
: tion for the guidance and care oF younger children now entering school 
* systems ;»standards under which the Social Services Administration conducts 
its group day care centers; the standards o^ the American Camping 
Association; and, on the^ national level, the standards of the Child Welfare 
League of. America, which thfe Maryland 4<: -Committee has a-dopted as a^ 
viable description of quality care. - , 

In Rooking at the wide range* oP licensing services. Mary lAd'fe total 
licensing,system ergerges as one which attempts to address itself tyhe needs 
' ^ of chiyren in specific types of programs-and to the needs of^their f arents. . . 
\ When a parent seeks a nonpuJblifc oursery school or kindergarteH, he 

should be ^assured that there is disapproved method of instruction, / 
accredi^d teachers and so forth. ^If the par^t's need is for day care, he 
* should be assured that'-hi-^ child wiH-b^^fe, that he wiHj)e with adults 
trained to care *for him, and that h^\\{ have many opportunities to indulge 
in -developmental activities and ro\itines appropriate to his age and conducive 
to his"* growth and development. The parent of a mentally-retarded child 
$hbt*W4i^ assured that.caring and Competent staff will bring tliat child to the 
realization of his . full potential. For ^ proper protection of children, the 
courts and placement personnel must know th^it Maryland child /rare 
institutions and child placement agencies meet l^asic licensing standards and 
can provide good substitutd^re. ' ^ 



Problems with the Present System . ^ 

The total licensing systems-one y^ich meets diverse parental require- 
ments and children's needs-has^eat potential, but it also has many 
difficulties.. v ^ - * 

The first difficulty i^/ffiat it is not now seen nor has it ever been seen as 
a total 5y5fe>m^ by' lic^>f^slng agencies, by administ^tors and workers,. and by 
the general puMkrHn order for an object or an activity to be seen, it miist be 
visible. Th^^^te Plan should be regarded as pa*rt of tTie process of lending 
visibjlky to Maryland's licensing system. 

Th^ second- difficulty wi;h pur total licensing system is that the 
iorderlines. of the out-of-hoine services which are regulated by different 
agencies are not clearly defined. For instance, there is some feeling among 
licensing workers that there is a false dichotomy between the type of 
program which should ^/offered in a nonpublic nursery school a^d that 
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which sho^uld be offered in a group day care center. Another problem in the 
licensing system is that mentally retarded and 'Other tendicapped children 
are. being admitted; to Head Start centers as recjuired by Federal guidelines. 
This raises serious question concerning the training cjf Head Start cejiter 
personoel to serve these children, especially without staff increases. • 



* FIGURE 1 

Licbising System for Out-of-Homc Care 
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Another problem^ area is the issue of whether religious facilities-whfch 
are exempted from approval as schools by the State JDe{^ar<?ment of 
Education -should be Mcenscd* by the Health E)epartfiieijt. The two agencies* 
must now deftne very precisely what is a nursery school and what is a group 
day care center. The troublesome aspect of mending border fences is that as 
sQon as one is mertded another falls into disrepair,; 5or instance, now,that 
summer camping and recreational services are being offered to children as 
young as two years of age, there is great concern among thpse who iicens^ 
such fecilities that summer camps and recreation centers, as they are now 
regulated, do not meet the develojimental needs of preschool children. 
Consideration should be given to providing t'hese children the kinHs of 
minimum safeguards and' program standards provided, (6t instance, in^the 
regulations for group day care center^. 

A major deficiency in Maryland's licensing system is that no one knows 
the full extent of out-of-home-progmms for young children. * - * ' 

There afe indications that the agorfcies wifh licensing responsibilities are 
attempting to refine their reporting systems in ^rder tO/«btain more accurate 
statistics on the numbers of children in early cTTild'hodd programs, THe State 
Department of Health^and MentaiJHygiene'is now discussing the possibility 
of computerizing specific information about d^ildren i^* group day care 
centers On a more regular basis. ^ • . 

Because licensing is hot seen as a total system, e^ch'^agency keeps its 
own statistics as best it can, given the constraints of staff and computer or 
record-keepihg capability. For instance, family day care; homes and^-^lrC 
children in them are assessed- only if the Social Services Administration 
purchases cafe Tor the children. If it is true, as national extrapolations 
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suggest, that family day care is the more prevalent type of out-o£Jixome care, 
^then Maryland needs to know the number of childre^ in at least the licdnseJ 
facilities and needs to concentrate services in this area. 

A^s it now stands, administrators of licensing programs *re accountac 
for reporting to the^eads of their respective agencies. The heads^f agencies 
are accountable to specific committees of the State* Legislature;. some have 
Advisory committees, and some make efforts to report to the^public. .These 
latter efforts usually consist of making informatijon ^available upon request. 
While 'this is within the bounds of pubHc duty, it does not increase the 
visibiUty /( the Ucensing activity and it does little toward making visible the 
total rang£ of licensinjj^ services provided by the State. 

StilJ. another difficulty with Maryland's licensirtg system is t|je funding 
of this mosl important preventive service for famihes and children. The 
approach to funding is circular. Without knowing the -extent of opt-of-hdme 
care, a budget cannot \>c presented which-will adequately refle<;^ need. Fof 
example, withc^ut adequate funding for family day care licensing workers, 
the numbers of children in family day care homes cannot be known.*lf gro^p 
day care figures can be laken as an indiCatpr, the number of children in 
out-of-home care .i^.i'ising steadily. The State's funding effort has not kept 
pace with this rise. Lack^of visibility,\for instance, of the licensing program 
for group day ' care' resulted m a^.. funding ct<S^ after the Jiew day care 
regulations-which imply an increds^ in licensing s^ f 0^ we nnji to. effect. • 

^ r 

• The Plan ^ . 

One of 'the purposes of a State {)l^n Js to setJnto motion processes 
whereby State agencies may cooperate and coordiliate their licen^ng 
activities in order to make their activities visible ^hd, more 'important, 
understai^lable to the general public. ^ 

^ The State planning process would be in^Jbasurably aided by a c-entral 
clearinghouse located* in a coordinating structure, such as recortimended in 
Chapter XV, where all known information abou^the numbers of children in 
early childhood programs could be tabulated. Staffing of this coordinating 
structure is imphed. Gaps in reporting would ^e noted and assistance given 
to an agency which, for whatever reasons, could not provide ne^ed 
information^: The centr^ clearinghouse should be accountable to the 
Governor. Iri order to achieve coordination of licensing activity, changes 
need to be made leading purposefully toward coordination. 

The fpllowing schemata (Figure 2) describes steps in a developmental 
process whereby Maryland may view its licensing system as a preventive 
service for its children. There are indications from the several agenc/es that 
we ar^ now in Step 1. * ' . 
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Stepl 



. FIGURE 2 „ 
Schemata for Coordination of Licerisint Out-of-Homc Care 

\ 



EACrf^AGENCY PUTS ITS HOUSJS IN ORDER. Programs arc clearly redefined 
and licensing territory defined by top agei^y officials with legal assistancdlM^: ** 



Step II. 



I 



CENTRAL CLEARINGHOUSE IN COORDlf^ATING STRUCTURE. Collection, 
cfassification, distribution of licensing aTid funding information. Statutes aligned 
and examined for overlappiljg. Regulations examined fo^ fitness to statute. 



Step Ml. 



LICENCING VISIBILITY. Agency and coordinating' structure join ip pujilic 
education re preventive licencing services. Make known to Legislature Tfa^ funding 
is rfot adequate in proportion to number of children. ^ 



Step IV. 



T 



P.ERIOD OF ADEQUATE FUNDING FOR EAtH AGENCY. Improved licensing 
programs. Improved reporting systems. ^ 



Step V. 



I 



COORDINATION. Coordinating'strqtttire stjudics. rccomm^iYids and takes coop- 
erative action to propose legislation permitting clear defmitiorl, coordination artd 
combination of funding for licensing services and provision of preventive health 
and social services t^ children and families. 



i 

Prbgress Is Under Way ' ^ * - » 

Early in '1973, the Department of Health and MentaJ, Hygiene, 
Preventive Medicine Adn^nistration, established a multidisciplinary State 
Day Care Unij^to advise in the adfninistrafion of the^oup day care licensing 
program^ It 'is important to note that an Assistant State's Attorney pd the 
.State Fire Marshal are cooperl^in^rtiembers of *this Unit. Its task is to bring 
iYjto>. working rektionship the four|groups in the State with an interest in or 
responsibility for group day Care --the State Legislature, the Day Care 
Licensing Advisory and Study Committee, the focal health departments with 
deputized responsibility for licensure, and the State Day Care Unit. 

The Day Care Licensing Advisory anci Study Committee was established 
in the fall of 1972 by the Secretary of Health and Mental Hygiene, 4nd its 
membership it conlposed'of providers of care, concerned citizens, agency 
personnel arul^parents of children in centers operated under various auspices. 
The chargesuo the Advisory jC0mmi,ttee are related to group day c^re and 
: A - • ^ 

Maryland 4-C Committee, Inc. * 101 

*■ * * 

. ' ' - ■ ' OOfl? . 



Statutes, Reflations and Licensing^For Out-of-Home Progtams ^ * ' ■ 

the December 1971 regulations: (1) to study the. regulations. as the^ affect 
the ijuality of care; (2) to reassess the new regulations; (3) to advise the 
Department on their implementation and enforcement; and (4) to report to 
the Secretary of Health /and Mental Hygiene. A preliminary report is^ 
expected by August 1974. 

The establishment of the Unit and the A4visory Committee has helped 
to heighten the visibility of group day care lipehsing. 

Another , factor serving to .awaken.^Maryland's interest in licensing and 
regulations for children's programs generally ^as the Department* of "Heajth 
and Mental Hygiene and the Departnien^of Employment and Social Services 
joint decision to invite a nationally recognized expert in child Care licensing 
to Maryland-late in 1973 and again in 1974, when opportunity to hear him 
was afforded a wi8e group. of interagency personnel involved in child care 
licensing. * - ^ 

The State Departments of Education and Health and Mental Hygiene 
are|meeting with legal -^fl^s^ance to res6lve the issues created b^^hat appaar^ 
to Be conflicting statutes. * . ^. 

/ Lastly, the interagency work and cooperation in the development of 
^his section of the State Plan served to focus attention on this essent^l area 
of child*cace and child development. 

> , 
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, Chapter VII " . , 

^ ComprehensiK(e' Planning For 
. . Children Requires v 
Better Coordination 



• • - ■ h 

The State Plan as a discussion of existing legal 
mandates, funding levels^and service delivery and 
information systems as key to coordinated planning. * 



J 



LAW^, IFUNDIISG AND 
THE SERVICE DELIVERY SYSTEMS 



The Mandate to Provide Human Serviced ^ a 

The State pf Maryland is mandatedKoy numerous J^fate laws t3 provide 
(^various liervices to all children living wjthin its bouijdaries. The nature and 
scope*^of,this mandate is described 'more fully in Chapter IIF, qn the legal 
Ijasc. The vfirioirs laws mandating delivery of service have produced 
Ikrge-seale delivery systems which reach, into the lives of all Maryland's 
citizens. Xhe^ delivery systems of Marj^land's Departments of Health and 
Mental HygieJie/Education, and Employment and Social Services have growk. 
in response to ijkt various laws. 

The Mandate as tlje Sum 6i the Fragmented Laws 

The various laws Nvere hever conceived as a single uqified effort to'meet- 
the comprehensive needs jpf Maryland's children. Rather, the laws have been 
passed over decades, with each new mandate tending to be ftcused on a 
single issue such as child aboise, group day care, retardation, preschool 
immunizatipn, free public education and so forth. The sum effect has been 
to produce an increasingly broad, sometimes conflicting, 'majrdate for 
Maryland governmental agencies to deliver a vast^ range of services for • 
children. ^ 
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Program Fragmentation , c * 

^ The manner in which the mandate has occurred-qne law followed by 
another-has produced a corresponding program fragment^ion within^ 
Maryland's governmental agencies ^nd their service delivery systems. With 
the passage of a new mandate and a budget allocation, .the responsible 
agency must endeavor to generate the administrative and service capacity to 
itnplement the law, T]t\is process.has produced a host of categorical programs 
which are mandated, funded aiid administered independently of other 
programs but which are addressed frequently to the same service recipients. 
This trend to fragmented programs has been accelerated by the Federal 
Government with its wide-ranging categorical program approach through 
Grants-in-Aid from the 1^30s to the present. 




Autonomous Program Within,the System 

Once an independent legal base and independent^nding are estab- 
lished, the dynamics of increased^utonomous functioning readily follow. 
When the program' funding level is less, than that needed to meet the 
mandate, the trend toward being autonomous is accelerated as the agency 
attempts to ^prevent infringement on ''its*' mandate and inadequate 
resources. Inadequate funding places the administrative \eam in a defensive 
stance. The services are legally mandated; hence, failure to ^liver-even 
though unrealistically funded-places the administrator in the position of 
being ^vulnerable both to judgments of poor^dmin^stratian and to the 
sanctions implicft-^in [he law. The passage of a law does not insure 
au^m^tically the allocation of adequate resources to meet the diiyensions of 
the programs required. The law merely provides the mandate and the 
sanctions. ♦ * 



Effects of Gap§ Between Mandates and Funding Levels^ ^ 

^ In* inadequately ♦ funded public programs where staff must 4ive in 
noncompliance with the law, such staff teAds to act defensively. Information 
w^ich would reveal the gaps between the mandate^ progrSm and Jthe^ 
delivere<^ program is accumulated poorly if accumulated at all. Information 
acquired by the agency tends not to be disseminated unless it is favorable. 
Outsiders attempting to study and describe the reality of the prograrfl are 
viewed ^s threats -^nd find cooperation at a 'minimum. Anqthef effect is the 
unleashing of efforts to gain greater pow^r in order to det everything in 
order. Such efforts .lead to power conflicts. The struggle to increase one 
a 

ten 

deprive the clients 



gency's budget at the expense o^n(^her ensues. Budget tattks increase the 
endency toward territoriality and/in the end, fragment the system and 

• ' / 
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" .„ V- 

Fragnientati6n an3 the Consumer ^ 

When independent legal mandates with clear noncompliance sanctions 
are^ombined, with inadequate program allocations, tlje consequences can be 
severe and undesirable for the client-recipifints. Independent deUvery systems 
may ret}bire the clients to get to numerous locations in order to receive 
'•series of needed services. Next, the* client needing multiple services often 
discov^rk^RaTeligibility requirements vary from one subsystem to the next; 
eligibility for prenatal care does not insure eligibility for food staraps or vice 
versa, although the needs are mutually dependent. Normally, with each new 
service program the client 'is required to repeat the eligibility process, 
duplicating and wasting the time and energies of toth the client and the total * 
system. ^ ' J < 

^ Within subdivisions of tire'^tal State delivery system the long reach of 
the original law— vvliether State or Federal-continues to impinge oh children 
and their welfat^. For example. Medicaid children qualify for screening, 
diagnosis ^nd treatment^ services but their parents do not; the federdly- 
sponsored family planning program is limited to the puDvision of family 
planning services ^nly. Similar examples can be fourid readily in the systems 
delivering^sodal and educational services. 

Law and Funding Must Be in Scale * / 

• h isH^iportant that the interplay between the legal base of services and 

the funding of I'ervices be sharpened jand coordinate4. Unmet needs oCcur 

whenever the mandate is not matched/vith appropriate funding. 

|In order that funding be irt proportion to the legal m^date, three 

recommendations are made. 

Recommendations:- ^ ^ * ^ * 

1. That a coordinating structure be authorized to continue defining the 
existing legal base of publicly provided -services to children so that: ^ 

a. Each agency has a precise legal base profile. * 

b. Gaps can ^be shown betweefl laws passed but only p&rtially imple-' 
/ mented or not implemented. 

An accurate base for a tinificd, comprehcnsiv^^human services act can 
be con^j^ructed. 

2. That the flow* of appropriated monies be examined: 

a. For their flow through the systems to the client. ^ 

b. For point* of blockage. i 

c. For points of duplication iw-u^ge. | ^ ^ 

d. For recommentjations of greater ef^ckncj^. 

3. Tha*. funds yi^at-ed for the provision of services be proportional to the 
ma'^^^^e as established^y law. ^ 
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TOWARD* THE INTEGRATION OF MARYLAND'S 0 
FRAGMENTED SERVICE DEj[.IVERY SYSTEMS 
THROUGH INTEGRATED INFORMATION 

• » 

A Creat Gap in Program Planping Information ^ 

Although a detailed picture of the degree of fragmentation Jn the 
dehvery of public services to children and their families within Maryland 
cannot ye^^ be described, sufficient eviclence is available to identify 
inadequate* information as a basic bottleneck problem. Requests to Mary- 
land* State agencies^r basic program info^matioi^equently have revealed 
that'^information was nbt available, leaving the 4g«acy staff with the ^tions 
of not responding, of providing something which was known but not 
requested, or of providing ar general response- which was inadequate. 
Workable plans * require ^ouna information. Adequate information about 
Maryland's children and their needs i». an urgent Apriority for program 
blanning.. , \ 

Toward an Integrated Information System 

The acquisition of adequate planning information should be given a top 
priority among and within the State aigencfes ^Hvering services. Realistic 
plans cannot emerge until adequate information is availa^^le.. !t is recom- 
mended that a coordinating structure be designated and funded to integrate 
and expand ctifrent reporting systems into a multipurpose information 
system to include the agencies of Health and Mental Hygiene, Employment 
•and Social Services and Education. Such a structure is discussed in 
Chapter XV. 

Person Centered Rather Than Problem Centered ^ 

Fragmenfation of information has been the trend *in^ **reporting 
systems*' because of the need to document services provided through Federal 
categorical programs. Each funded category of need h^s tended to produce 
its own syst^nt. Reporting systems normally are based on reporting ^f 
problems. Accordingly, the existing reporting systems of the several agencies 
serving children represent only a portion of the population. Because families 
frequently have more than one problem and seek Multiple services, the 
populations overlap. Complex problems occur in comparing these reporting 
systems because of the difficulty of determining the number of problems for 
which a paKticular person has received services. Information systems should 
move from being ''problem centered" to become '-person centered." It is 
recommended that a coordinating structure be charged with the integration 
of existing reporting systems into a practical, useful information system 
organized. first by "person" and second by ''problem." 
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Planning ^or All Children . * ^ - A 

/ {The recommendation is ma'de that the integration of all information 
systems proceed to meet the needs o£ ''normal" children as well as the needs 
of children with ''problems" in order to meet the n^eds of both groups 
adequately. The reasons for this strategy are: 

1. The "normal" child comprises the largest number o^ children the 
'inforrpation system would be required to manage. t 
• 2. It is from the "normal" population that individual^ with specific 
problems become identified. 

3. A total population information system could insure the linkage of 
'"•snormal" child programs, such as preventive health cace, day (fare 
'anSKs^yols, with "speciality" diagnostic and treatment programs by 

means of comprehensive screening programs. * ^ 

4. '1|ligjbt^ity certification and entry into the total system would 
become possible at any point withiij the system and woulS occur 
onwoncet ^ " 

5. D^elopment of such a comprehensive system -would raise and 
* require resolution pf numerous criticaHssues such as rights of access 

to inforJhation, howinforrfiation is to be released, what^ information 
'is to be^reletsed, to whom information m to be released, and how it 
^ is -to flow. These key issues ^ire nbt"^srlikely to surface in the design 

* of systems addressed to "problerJi" poptilations where personal and 

• legal rights have a long history of being neglected and/or violated. 
Resolution of -.these issues for the "normal" population will 
determine* the articulation of all subsystems including those seen in 
such s|)ecial services as retard^ion, mental hygiene; and juvenile 

services. \ ^ 

6. The greatest mass of societal resources foP children is being spent on 
th^'normal" child. Increase in th'e efficiency of these systems" 
should have ^ high^ cost benefits fcecause of the large numbers 
involved. Service c^tput should be «ble to increase substantially 
even within the constraints of existing resources. 

■ ■. . ./ 

Potential Dangers in Infqrrrutiqp Systems 

jnformation s^jstems should be- regarded as highly sensitive instruments 
because their po/ential for abus^^Therefore, a high prio/ity must be 
assigned to the organization of these systems and tl.^ designation of the 
agency or structure under whose control thejf should be placed. All ^^uch 
systems must be organized openly, intentionally, and by broad conserfsus. 
Legal sanctions and restrictions are needed to support these principles. Until 
;anctions can be defined and codified in the law, strong guidelines mufest be 

. - y 
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developed, and the emergent system must be open continuou^^^or review 
. ro insure confori^iity with these guid^Hnes. ' 



J 



Suggested Guidelines /or Information Systems 

1* Persc5nnel 'access to any centralized information system should be limited 
and controlled at both initial employment and subsequent job perform- 
ance. 

2. Identification o( information on )t single individual should be possible but ^ J 
only for service enhancement to that individual (or family unit) with ^ 
infprmed, written, legal releas^. 

3. No data or reports capable of identifying an individual should be available 

to any persons or legal entities not providing a direct, primary, lielping \ 
service to the client. V 

4. The client is to be provided full access to all information on him 
contained within the system. 

5. Access to information acquired on any individual should require the 
client's leg^ permission. No -personal or legal entity— be it Federal, State, 
local, public or private— is to be privy to information on any individual , 

* without a legal, voluntary release form being completed by the individual 
or by the legal guardian. 

6. Group data on 50 or more persons, where no individual is identj^fiable, are 
to be considered pubhc knowledge and are to be available wttnout major 
restraints. JSuch d^ta become the basis for program evaluation, feedback, 

' refinement, and planning. \ * 

. 7« Population group dfeta should be consistently acquired, refined and 
reduced to where cleajr plans can be made and program results pubhcly 
observed and monitored. Those responsible for the information system 
should be required to publish information evaluating its operation on the • 
basis of factors (on a critical minimum o^descriptive parameters), yet to 
be defined, on a periodic basis not greater than once a year. 

Benefits of an Information System ♦ 

Among the benefits that can be expected from an integrated informa- 
tion system are; ♦ 

1. Direct enhancement of services to the ^lient. 

2. Reduction of professional work time spent reporting to multiple 
systems. 

3. Increased efficiency through correctional feedback at all govern- 
mental levels. 

4. Elimination of duplication of service. m 
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5. Positive tracking of the flow o.f^tfti'individual within parts of the 
^ system. , ^ ^ ^ . ^ 

6. Automatic monitoring of breakdowns in the' subsystems. ^ 

7* Integrated screening, diagnc^, treatment and service mechanisms. 

8. Development of cost-effectiveness indices for both the parts of the 
system and the whole system. 

9. Planning benefits: 

a. Projection of future needs, programs, manpower and services. 

b. Determination of unidentified populations. 

c. More precise and just allocation of resources. 

_d.. Determination of characteristics of the populations served. 
\ e^4dentification or ineffective programs., ■ 

10. laentification of needs on the part of certem agencies for specific 
services from other agencies in order to render programs more 
effective. 

11. Ability to provide information to groups to whom the system is 
legally accountabf^ (l^slative bodies and the public). 

12. 't^vailability of the entire system for research. 
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Chapter VIII 

L6cal Unmet Needs — Counties 
Identify Their individual 
Needs and Priorities 



The State Pianos a ^flection of "felt" • 
needs by 4-C Councils in 11 counties. 

County 4-C CouncHs provided a valuable grass-roots source ofinforma- 
tion regarding specific diild care needs. In this section a summary of county, 
needs and priorities as determined by the individual 4-C, Councils is 
. presented. In the following section, there is a review of concluiions reached 
by representatives from each of the county 4-C Councils and fike ^ftimore 
City public agency planning group at an all-day plannirig sessi'on held 
November 7, 1975". ^ • / 

Each county 4-C"Council was asked to meet in the^fall of, 1973 to draw 
. up a listing of its neipds for comprehensive child care services. 

Eleven of the 13 county 4-C Councils contributed to this Jurvey; two 
local councils failed to participate. These felt Weds, coifbined with 
demographic profiles of each county, were examined for relationships such 
as unique r*egional differences, ^demographic similarities and ^jatterns of 
service, etc. 

Since each county council was permitted a free choice in the number of 
needs listed, the data Were categorized for ease oC reporting. To some"*d*egree 
the classifi-cation scheme reflects several problems in the field of child care 
services and planning. The lack ef standardized definitions and labelfng of- 
services, the lack of concept clarity in delineating differen^^ between gaps 
in services and the lack of differentiation of overall goS^om specific 
objectives are a few of the limitations of the classification scheme. The final 
classification system evolved into 11 major categories: Child Cancrl^ograms. 
Health Services, 'Services for Handicapped Children, Social 'sJrvices. Out- 
reach Pro-ams. Manpower Trailing and Development. Coordination and 
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* 

Delivery of Services, Transportation, Parent Education, Support Services, 
and Public Ed^j^ation. 

The survey results and demographic characteristics of the counties are 
reported. Demographic characteristi<:s are taken fr'om Tables 11,12 and 14 
included in Chapter V. Only indnojiual 4-C Council "felt" needs ^are listed. 
For brevity, areas not included irfltie individual responses are not listed. 



COUNTY PROFILES^DEMOGRAPHIC AND CHILD CARE NEEDS* 

Garrett County 

Demographic Data 

Total population, 1970 - ^ 21,476 

Children 0-5, 1970 ' • 2,391 

Percenf of total population 

' Families witK children 0-5, 1970 ^ ^455 

Female-headed families with childrea 0-5, 1970 . 
'Families with children 'd-5>elow poverty line, 1970 * , 409 
CKiiaiin 0-5Tn^falTnlTBMnf^^ — 
AFDC families,* FY 1972 . ' ' 216 

AFDC children 0-5, FY 19-J3 ^ . - 194 

• • <■ 

Child Care Needs ^ 

Child Care Programs 

Request for ^oup child care services copibining day care services and 
early cWJd development activities; family centers; family day care. 
Recommend that each da^ care arfd child development pr^am include 
a health compbnent \pordinated with the County Heakh Department. 

Health Services 

- See a distinct need for preventive care, acute care, family planning, 
maternity care, and dental care. Feel4hat much of the inadequacy of 
the medical services in Garret^ County results from the interaction of 
problems in financing, facilities, personnel and organization. 

Outreach Programs . 

Request for additional home visitors. ' * . ^ 

ManpoMsret; Trainfiig and Developmei^t ^ 
Request trailing programs for family day care mothers. 

*Thc Dcpartoi^t of Employmen! * and Social Services reporting system includes 
school-age chUdren. To estimate the number of preschool-agc AFDC children, in each 
instance the total figure has been divided by tliree. 
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Coordination and Delivery of Sendees'* 

Recommend removing eligibility requirements based on family income^ 
provision^of services {^x all children based on need; coordinated health 
component.*' ' h 

An analysis of Garrett County data reveals preferenle^ f6r certain* types 
of child care services: (1) combiifed day care-child development program^ 
and health services and (2) outreach services. This suggests two solutions to 
the problem of serving a widely dispersed population; (1) several compact, 
multi-purpose service centers located at qareftilly selected sites throughout 
the county and (2) in-home services. 

^ Allegany County 
Demographic Data * 

Total population, 19,70' 84,044 

, Children 0-5, 1970 | / 7 j47 

Percent of total population 9,2 

Families with children 0-5, 1970 *^ . 5,036 

Female-headed families with children 0-5, 1 970 296 

Families with children 0-5 below povertyfjine, 1970 - 694 
Children 0-5 in families with incomes below poverty line, 1970 1 ,098 

AFDC families, FY 1972 . • gjj 

AFDC children 0-5, FY 1972 - 483 

Chilc| Carc'Nccds 

(ihild'Care Programs 

Request iday care for children of working parents; day care for children 
in outlying areas; school-age day care programs to include before- and 
after-school care, holiday, and summer vacation care;^ co-op system to 
exchange sitter services; recreation programs, specifically after-school 
supervision of playgrounds. 

Health Services ^ * 

M^re dental care; more services for speech problems; more comprehen- 
sive care. Correction of administrative problems such as problems- with 
medical cards; long ^aits for appointments; failure to fill drug 
prescriptions after six months which .necessitates more doctor's visits; 
patients have tp wait too long at health department to see st^ff. 

Social Sifrvices 

**Hot-line" for help in finding and receiving emergency services. 

Manpower Training and Develppment 

Screening and training fQr volunteer help. ^ ^ 

Maryland 4'C Committee, Inc. - 1 13 
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Co6rir\jitionrandi>elivery of Services ^ ^ * ^ 

i^unds for Vecreatioji programs and the use of .the Y.M.C.A. for 

children's activities. ' - ^ *' . * ^\ ' 

» 

Transportation ' ♦ * ♦ it 

Transportation to the health department. 

Public Education , ^ 

Child guidance workers and psychologists for elementary schbojs and 
classes for th'c emotionally disturbed. 

Washington County * 

Demographic Data • 

T^tal population, 1970 ' ^ 103:829 

Children 0-5, 1970 ^ - \ . 10'567 

Percent of total populatiqn ' . 10.2\ 

Families witfi chUdren 0-5, 1970 ' 6,996 

Female-headed famili^ with children 0-5, 1970^ - 454 ^ 

Families with children 0-5 bek)w poverty line, 1970 '/ 916 
Children 0-5 in families with hicomes belo^ poverty line, 1 970 1 ,486 . 

AFDC families, FY 1972 ' 7^ 

AFDC children, 1972 • ' ^ 623, 

Child Care Needs 

Coordination and DeJivery of Services 

Washington County focused its priorities on needs for funds, coordina- 
tion and effective communication and the need for .Federal legislation 
authorizing a comprehensive child development program such a^ 
. proposed i^l the Mondale bill. 'See need for locating funds to continue 
programs now funded by the Appalachian Regi«yjal Commission. 
Support a regional effftrf in the area of planning. Note a^du plication of 
effort on part o^Ssome agencies which may be based oi^jnadequate 
. communication. ''^ee need for legislation which would enhance the 
.. ^ general objectives of 'tlie 4-C-expanded, quality child fare and child 
' ' ' development programs. Urge a closer liaison with elected officials at all 
levels. ' . ' • , 

Dorchester County* » 

Demographic Data ^ 

Tbtai'population. 1970 ' . " ' 29.405 

Children 0-5, 1970 " 2,779 

Percent of total population . * ^-5 

* Families with children 0-5, 1970, * V.630 

Maryland 4-C Committee, Inc. 
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9 

Fefrfale-headed families with children 0*5, 1970 . . 191 

Families with children 0-54>elow poverty^line, 1970 ^ 390 

Children 0-5 in families with incomes below poverty line, 1970 653 

AJ^DC families, FY 1972 * / > * ' 1 327 

;AFDC children 0^5, FY 1972 . ' 289 



Child Care Nccdjs 

Child dare Programs ' • * ^ - 

'^Quantity of quality cMd care facilities is probably the most important 

/ need for Dorchester County." Request for rtiore licensed family care 
an^ group care centers. This priority is based on a survey which 
indicated a need for djiy care facilities to accommgdate 282 additional 
children. * . * ^ 



Cecil County 

Demographic Data V ^ ^ ' 

Total population, 1970 53s291 

Children 0-5^, 1970 ' . 6,282 

Percent of total population » 11^ 

Families with children 0^5, 1970 , ^ 3,830 

' f emale-rheaded families with children. 0-5, 1970 176 

Families with children V)-5 below poverty line, 1970 ' 408 
Children 0-5 in families with incomes below poverty line, 1970 734 

AFDC faiVilies, FY 1972 ' 382 

AFDC children 0-5, FY 1972 . 311 



C|iild Care Needs • . 

Chili Care Programs 

Request mor^ before- and after-school day care; recreational programs 

for children of alluiges, * . ^ 

Coordination and Delivery of Services 

Request . the following: communication network ("Actfon Line") 
through which to receive and tq send informatiorf about children; 
existing community agencies to fund recreational, programs; existing 
community agencies to administdj* day care and recreational services. 

Transportation ^ 

. Assigned hi^ priority to this area. 

Cecil County suggested having voluntary organizations expand their 
current functions in order to ddjyer the needed services. 

«^ 
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. ♦ r Baltimore County 

^ -. * ^ ► — \^ 

Demographic Data * * ] ^ * ^ 

Total i)o|)ulatiQn, 1970 ' . ♦ 621,077 

ChSdrenJ>.5, 1970 ^ * . 60,527 

Percent of toul populatiorf • ' , 9.S . 

Families with cliildrenOrS, 1970 * 40,771 

Female-headed famines with chUdren 0-5, 1970 ' p03 

* Familic5.wit1i childrea 0-5 below poverty line, 1 970 1 ,67 2 
♦children 0-5 in families with incomes btlow poverty line, 1970 2,452 

AFIX: famUics, FY 197?, 1'936 

.AFIX:chadrehO-5, FY 1972 ^ . ^ 1,465 

Child Care Needs • ^S- * ^ * 

Child Care Programs 

Request quality group day care* facilities for preschool as well as older 
childrcft; part-time as well as full-time child care; part-time family day 
care for children attending kindergarten. 

Coordi nation and I^liy cr^_Qf Service^ 



Request a strong coordinating organization to work with all personnel 
• who provide services -to young children and their families; a concerted 
' effort to locate funding resources. * 

r * I ' * 
Parent Education * \ 

Need to seek ways of increasii^ parcntAnvolvement in programs. 

Why docs Baltimore County 4-C focur so 'sharply on a few ifced areas? 
;in contrast the two other \irban, densely populated, multi-serv|fes counties 
paii|cipating in this study ^ over 30 needs. 6pe possible explanation for 
thiJdiffe^^nce is tht 'prx)xiiSfty of Prince Georgc'.s County and Montgomery 
Counjy to Washington, D.C. the Washington "bedroom" counties tend to 
vote'inore^'liberally,'* which in turn" niay predispose them to a more 
expansive approach to social services. 



• 



Howard Codnty * f 
Demographk Data, ^ / ^ 

. Tof&l population, 1970 61.911 

:<:hildren 0-5, 197p ^^ ' ' 7,102 

* Percent of total population 11.5, 

Families wkh children 0-5, 1970 ^ . ^ 4,634 

Female-headed families with children 0-5, 1 970 1 62 

Jpamiiies with children 0-5 below poverty line, 1970 246 

Children 0-5 in families with incomes below poverty line, 1^70 . 345 

115 » - V * Maryland 4-C Committee, Inc. 
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AFDC families,' FY 1972 . . ^ 224 

AFDC c hildren 0-5. FY 1972 > 186 

Child Care Needs . 

Child Core Programs ^ ^ » , 

Emergency day care; day care services for children under i^o years of 
age which include infant services; family day care and weekend care; 
before- and after-school day care; day care for single parents and 
parents just above the poverty income guidelir^cs. 

Health Sitrvices • ^ . . 

Suggest a county-wide system t<^ provide single parents and limited 
income families with a group medical plan, g^4up dental plan, and 
health screening. . ^ 

SciSdccs for Htndicapped Children . 

Request day care. 

m . -.^ • 

Social Services V * 

Request pareht crisis^esource center; counseling for single parents and 
low-income families; and child abuse' services fo^ potential and actual 
. cases. " ' * • . 

m ' ' % * 

Manpower t'mining and Development ^ 

Request a training program for day care staff an^ licencing personnel. 

Coordin;ition*andD«;^vcry of Services 

Suggest coordination among ^fecision*makin^ agencies in order to 
curtail duplication of services; efforts to make services for- children 
^ accehible for^all children; local, State and Federal subsidies* for day 
*>care; publicity and public education fdr quality day care (including 
laws, regulations, and availability of (acilities); referral systems and 
« central location for information. , • r 

* - ! ■ 

Transportation ' ^ 

^ Priority rating> - 

Parent Education . * ^ > ^ 

Seek suggestions for parent involvement* ^ 

Support Services. * ^ . 

, X Need for adequate, healthful housing. 

< ^ ' • * ^ - e 

Public Education 

Nted foi a ***family ^ocial worker*' liaison between the Board *of 
Education and families and for educatmnal screening. 
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Carroll, County 

Demographic Data 

Total population, 1970 " * — 69,006 

ChUdrcn 0-5, 1970 ! * * ^ 6,952 

Percent of total population ^ * 10-Q* 

Families with children 0-5, 1970 ^ , • 4,611 

• Female-headed fapnilies with children 0-5, 1970 184 ' 

Families with children 0-5 below |)overty line, 1970* . 332 

Children 0-5 in families with incomes below poverty line, 1970 564 

AFDC families, FY 1972 . , 313 

AFDC children 0-5, fY 1972 240 

Child Care ^Nceds • ' 

Child Care Programs 

Request day care services* for tlte middle-incpme family; recreational 
' and l^efore"- and aft^r-school programs especially for low-income 
families, * , * . ' ' . 

Health Services • ' ' ' 

-Request screening for dl^ntal, vision and hearing problems for three- and 
r . four-year-old children. ^ 

Services fot Handicapped Children 

Request services for cripoled childreji and thpse having speech and 
* hiring impairmeots. f ^ 

Manpower Training and Development 

Request triiining prc^ams for all con>munity services people: all levels 
of service personnel, health personnel, camp personnel, etc. 

Coordination and Ddivcry of Services * / . 

Suggest compilation of a handbook of community services to b^ 
updated and distributed yearly; funding for day care services for 
middle-income families. 

Transportati9n 

Requested fc* recreation and counseling services.* ^ 

Support Services fVs^^ 

' , Request low-cost. housing ittSKfegal aid services especially for adopti 



on. 



' . .Montgomery County < 

Demographic Data , 

Total populati©n;i970 * ♦ ^ 522,809 

' Children 0-5, 1970 , ' 53,347 

Percent of total population 10.2 

113 Maryland 4-C Committee, I n#. 
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Families with cfiildren 0-5, 1970 * . * ^ 35^96 

Female-headed families with children 0-S,. 1 97p 1 ,522 

Families jyrith children 0-5*below poverty line, 1970 1,514 

Children 0-5 in families with incomes below poverty line, 1 970 2,396 

'AFDC families,* FY 1972 ^ . y 1,859 

AHX chUdrcn 0-5, FY 1972 \^.499 



Child Ctre Needs 

Child Care Programs 

Request for licensed family -day care; drop-in ^ay care; 24-hour«day 
♦ • care; da,y care centers; before- and after^chool ckre; 'service for infants 
- ^ and toddlers; baby-sitter co-op. ^ • v 

Health Services ; ^ 

Request more healtli services in general; prenjual carerhealth start • 
*prc^ams; diagnostic resources; parent *4iealth services; mental health 
services; nutrition program training. , * . 

Services ^or Handicapped ChiUren . # 

Request therapeutic d^y care services; referral system for retardates; 
respite in-home care for families of retarded children. ^ 

Social Services /* ' • 

Request more social workers; more family cbunseling; £a«t€r homes; 
^ counseling arrangements for working parents; services for single parents; ^ 
crisis center. 

Outreach Progranft 

Request more^Dutrcach home start programs, 
» , 1- 

Manpower Training and I>evelt)pment ' - 

Request training.for family day care mothers; training ^nxl accreditation 

. • of persormel on all levels; improve programs to hel^ administrators 
upgrade skills. * ^ • 

Coordination and I>elivery of Services . ' 

Request coordination of Federal^and State public relations; publicity 
and public education; more effective use of existing facilities; upgrading 
of proprietary ^y care facilities; increase^ in quality developmental 

. - programming for childi^n; art and music in current programs; funding 
for support services, to meet training costs, t^ update materials, and for 
transportation; increase efforts to olrtain funds ffom: Federal Govern- 
rfient, State-^government, local gOvernment,;priv*ate sector, and business; 
need s^rvicd? for in-between income groups; need an ombudsman for 
children; lejgislation: 'clarification and unification of child care services 

Maryland 4^ Committee, Inc. ' ' H9 
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\ 

Standards and licensing* requirements; clearer guidelines and legislation; 
new programs: child care pcovisions by employers and innovative 
programs; technical assistance'in all areas. 

Transportation 

Request transportation for clients to and from services. 

Parent Education 

Request training prpgran:\s for parenting and prenatal care. * 

In view of our suggestion that Montgomery County 4-C Council's study 
of its needs may be a useful model for other communities engaged in 
self-study grojects, we are prcsehtin^ some of their recommendatic^s on 
funding sources for child care services th'at warrant e;cpIpration, as a further . 
illustration of community problem solving. This material is not incorporated 
in the data analysis.^ ; 

1. Study funding regulations to achieve innovative interpretation 
possibilities. 

2. Use county adult education funds and r^ources. 

~ ^ SrThifd^'paSy" payrf^ (b)-cducattcnT-fanding"-' 

through Board of Education and/or Health Department. 

4. Private sector-child care as an employee benefit. ^ 

5. Start with HEW demonstration programs. 



St. Mary's County 

J Demographic Data 

Total population, 1970 47,388 

Children 0-5, 1970 ^ 6,691 

• Percent of total population 14.1. 

Families with children 0-5, 1970 4,072 

Female-headed families with children Oo, 1970 - 271 

Families with children 0-5 bclows^jfoverty line, 1970 * 716* 
Children 0-5 in families with incomes below poverty line, 1970 1 ,299 

^'AFDCfamilies, FY 1972 . 539 

AFDC children 0-5, FY 197^) ^ ' , 498 

Child Care Needs 

Child Cal^ Programs ' , ^ 

Reqifest group day care centers; preschool learning center^s; before- and 
^ afteri^school care. 

Health Services » 
Request prenatal services. 

120 MaryUnd 4-C Commutee, inc. 
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Outreach Programs • 

Request for home start programs. 

Coordination and I>clivery of Services * • ! 

Request inforntation about services offend in other areas of county.; 
suggest central data resource of services; coordination between Board of 
Education and ot)ier community Agencies. 

Parent Education , 
Request pre- and j)ostnatal instruction in form of parent discussion 
groups.. ^ ^' 

, Public Education * % 

Request full-time nurse/health educator; "education for parenthood'fl[ 
courses. * * 



Prince Gcoi^c's County 

Demographic Data 

Total pcjipulation, 1970 ^ _j ^ 660^567 

C}^ji4rer( 0-5, 1970 • . 84,208 

Percent of total population 12..8 

Families with children 0-5, 1970 * 55,839 

Female-headed families with children 0-5, 1970 3,361 

Families with children 0-5 below poverty line, 1970 3,235 
Children 0-5, in families \yith incomes below poverty line, 1970 5,358 

AFDC families, FY 1972 i . 4,718 

AFDC children 0-5, FY 1972 * ^ 4,230 

Child Care Nc^ds \ ^ 

Child Care Programs 

Request for day care facilities; before- and after-schodl care (including 
full day on school holidays); day care for moderately ill children 'of 
working mothers; family day care for infants; drop-in centers for 
parents and children; and play areas suitable to a child's developmental 
and safety requirements^ 

Health Services 

Request for services in prenatal care; nutrition; mental health* and 
dental; free inoculations. * ^ 

w 

Services for Handicapped Children 

Inclusion of these children whenever feasible in day care centers for 
normal children; special day care centers for severely handicapped; and 
therapeutic nursery centers. 

V 
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Social Services 

{lequest for, child abuse program; increase efficiency and effective^ss 
of foster care; f^-ovision o£ round-the-clock emergency care for all 
economic levels; single-parent counseling. 

,■ *• 

Outreach Programs * * % 

Re^quest home visitors for sick children who normally attend day care- 
centers. 

Manpower Training and Development ♦ 

Request sensitivity training programs for professionals who work with" 
young children; orientation programs^for foster parehts; recruitment of 
men into the field of child care services. ^ . 

Coordination and Delivery of Services . . ' 

Request for public relations including advertising of services; monitor- 
ing all proposed legislation affecting children; adequate and consistent 
enforcement of laWs affecting children; (Clearinghouse, for information 
on children. 

Parent Education , * 

Request parent discussion groups; sepsitivity training. 

Support Services „ 

Request more AFDC and tax relief to reduce tui;nover in foster care. 

Prince George's 4-C Council .indicates preference for a new type of 
multi-purpose center to deliver th^ needed services. These neighborhood 
community centers would provide the following: prdnatal services, single- 
parent counseling; care for moderately ill cluldren of working mothers; play 
areas; parent discussion groups; drop-in- centos for parents and children; day 
care facilittes. These centers should be incorporated into neighborhoods on 
the same basis as schools atuJ4ibraries. 



SUMMARY AND CONCLUSIONS . 

Eleven out of 13 counties with 4-C Councils in Maryland participated in 
an informal survey in order to determkie local 4-C perceptions of child care 
needs. Demographic data for each of the surveyefti counties were included in 
an ef£ort to determine the presence or ab*sence of significant relationships 
between fe]^ need and certain geographic-population characteristics of the 
counti^aj/^able 22 presents a summary of the requested needs^by category. 

Although the needs reported often seem to have Jittle relevance to 
demography, a few interpretations and conclusions GatT'be drawn. First, 
almpst without exception, all participating counties requested additional 
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programs for their children. Thus, Category 1— Child Care Programs— would 
seem to rate pridHty attention. An eqt(al priority area, Category VII- 
Coordination— receiv<;ft .xomment from 10 out of the 11 participating 
counties.* Requests* for coor3h^tion range from coordination and sharing of 
facilities, agencies and programs to appeals for money. 

Requests for a mukiplicity of health care needs (Category II) ran a 
c]ose second and requests for in-iervice training for all personnel and Special 
training for day care personnel also received prime attention. Surprisingly, 
requests for social services an^ additional expanded public education do not 
command a high^ priority. Montgomery, Prince George's and Howard 
Counties list the greatest number of needs. At least two explanatiorts of this 
phenomenon are pdssible. One might be the high population density of .these 
counties and their proximity to Washington, D.C. Secondly, this erudite 
population is continuoi^^ly reminded of the many social setvices available 
through mass media. Thus, they are more inclined to be informed about 
possible social programs and to ask for the services th^y have been 
conditioned to expect. 

On the other hand, the rural counties— having smaller populations and 
being further away from urban center^— tend to.be less informed about social 
programs that could be made available. They request less as reflected in their 
"felt" needs. ^ ^ ' 

Montgomery County, probably the "wealthiest" county in Maryland 
(in per capita family income) has a funded and faffed county 4-C Council. 
Its method of conducting a self-study of local needs is both sophisticated 
and comprehensive. It could be a model for futufp studies of this nature and 
is included in the Appendix. This group has financial resources at its disposal 
that enable it to conduct more statistically sound surveys. A study of this 
type would have more impact and interpretive significance i/more counties 
could have participated and if a more formklized rpethod including 
documentation of needs could have been used. Nevertheless, the results 
obtained do reflect yrfT&s^ need for additional programs, training and 

itJ^n 

In general, the rural areas could' envision scattered services in the more 
populous areas— with increases in coordination ajid transportation services. 
The urban areas felt the need for more funds and perhaps a new type of 
multi-purpose community faciHty— a kind of neighborhood clinic which 
would provide a multiplicity of health care services and social services as well 
as day care for the chijdjien. 

Looking to 5^ie future, infornriation retrieval , and dissemination, 
communication and transportation seem to be keys to increasing fhe 
effectiveness and efficiency of any^ comprehensive child care program. 
Computers, multi-media educational programs and centralized data banks 
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nent in the future. Englanc , Australia, Canada and Indiyare^- already 
experimenting with these me ttit>ds* in tne allied health pV{)fessions, an4 
Maryland- has recer^tly begun a^d^ta systeixj for the handicapped. The results 
bear watching. v - _ / ^ / . 

With respect to day care rn^eds, there is need" for more information on 
which to base decisions. A logilcal next step would he/^n on-going assessment 
in greater depth. The Urbap /Institute has develop;ed evaluation procedures 
that can be used by city agencies and local con>munity groups in assessing 
day, care arrangements av/tfable in their own conimunities.* The approach to 
the study and the specific research methodology employed is simple and 
emphasizes the use ofyfcommunity residents to evaluate day care services* in 
their own neighborhoods. By being actively involved, community residents 
can play ynportant roles in jJefining objectives '"and the measures of 
effectivefrfss usedin a study. — 

Schedules for telephone interviews, sample forms, coding arrct^nalysis 
procedures are outlined to provide data useful in assessing the quality of day 
care services in a local community, and theraby developing thh impetus at a 
local level for any needed change. Various wkys that the data yielded might 
be analyzed are illustrated. Community "^profile forms, tabfes comparing 
quantitative and qualitative data on day care tenters, graphic presentations, 
and sample cross tabulations are provided. Procedures for s%jjapiing and data i 
collection, guidelines for day care interviews, training for interviewers, ^nd j 
detaiFed cost estimates for this type of community assessment are included. } 

All of the research instruments and procedures were used^in several ' 
nearby communities, bothlow and middle income. ^ j 



COUNTIES AND BALTINIORE CITY 
ARRIVE AT INITI/CE CONSENSUS 

jl TPie State Plan as ^ means for representatives from 
local political furisdictions to arrive at joint 
initial consensus pn unmet child development needs. 

An all-day planning session was sponsored by the Maryland 4-C 
Committee on November 7, 1973. It was attended by representatives from 
the 13 county 4-C Councils and the Baltimore City public agency planning 
group for the purpose of sharing, describing and endeavoring to-rank by 
priority the various unmet needs of young childrep. It is significant to note 
that the- 'priorities arrived at duringj^this planning session coijfcide vyith the 



*Richard B. Zamoff and Jcrolyn R, Lyie, Assessrhent of Day Care Services and Needs at 
the Community Level: Mt. Pleasant {The Urban Institute, Washington, D.C., November 
1971, 56 pages). • ' . I 
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independently determined pfiorjities expressed by the individual county 4-C 
Councils as^reported in the previous section and collated in Table 22. 
* Both of these jnethods er^ployed to assess local 'needs for child 
development resulted in a top priority for fhe need to expand quality child 
care and child development programs, VThis prime need meshes with a 
mutually .^fiared priority for thfe need for coordination of sennces and 
programs followed hy^ the need for training of staff. This planning session, 
which was attended by 43 participants, illustrates the group process method. 

following is a summary of the categories of need, which iUustrates the 
kinds of services the participants at the planning session desired. ^ 



Child Care-Child Development , ^ 



T 

Overwhelming support was given the puovision of morje day care, and 
emphasis was also 'placed on the development of before- and after-school 
Care programs and care in unusual hours and during the summer. SpecilFic 
recommendations under this category include; 

a. An increase of payment scale for family xlay care mothers. ^ 

b. An increase o^ayment scale for purchase of care. 

c. More flexiWe eligibility requirements for publicly subsidized day 
gare. . S * 

d. A recognition th^t day care is here to stay and that public facilities, 
especially schools' should be designed and built with day care needs 
in mind. i 

c. Alternatives of care (diversity of* kinds of/programs) to be made 
^ available to parents. 

f. Drop-in care, cited as a generally, unmet need, 
^g. More re<(reational programs tmder jurisdiction of Departments of 
Education and Bureau of Parks. 

h. Expansion of programs for the handicapped child ^with attention to 
his special needs. 

i. Better accessibility of some programs, which would eliminate a 
barrier to utilization of present facilities. 

Coordination 

Coordination of the delivery .system is sought on both the administra- 
tive and the consumer levels. Both would have the effect of providing better 
services, with focus on the *'whole" child, and would assist in reaching an 
expressed goal of providir^ a continuity of services and programs from birth 
on, with individualize rather J:haa depersonalized attention. All recpni- 
mendations in the area of codrcination speak to tlie service delivery system. 
Some specific recommendations follow: * , " * 

■ • ■ . . % ' 
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a. There was gene^l consensus that there should be a community 
riesource center (a* coordinating structure) which woul^ gather, 
publish and disseminate information about xhild care and child 
developm^t resources in the community. Tfiiis structure would also 
have the responsibility of making referrals-'to appropriate resources. 
These* resources should Include a ^crisis resource center, where 
^children cq^d be placed out of their homes in emergency situations. 
»b. In urbai) areas, a' computer system of da^ care center vacancies- 
both fis^jnily and gro&p— would be jgreat assistance in making 
placements.' Staff is insufficient to do 'this manually. The result is 
under-utilizatibn on one han^and denial of service on the other. 

c. A way should be found to afford the'^Aisumer a"meaningful voice 
in the licensing system. 

d. There was general consensus that interagenc)? cooperation and 
'coordination at both the State and .local levels is imperative if the 
needs of yoSng children arc to be.niet. It was suggested that public 
schools make space available for school age day care. 

Training ' J " 

The quality of a program is largely determined by the* capabilities and 
attributes of its staff. Members in attendance ui^ed that training be made 
available to all levels of staff working with children and^that this training 
should emphasise *'sensil:ive" or "humanized" ttaining. Such training shbuld 
be made available to the ra^ige of personnel from professionals «uch as 
physicians, nurses, and head teachers to the par^rofessional rantis of aides, 
janitors, cooks, bus drivers, etc. This firm consensus for more and better 
'training includes the training of parems and volunteers and singles out for 
special attention * foster parents and fathers of young children. Trainin^^ 
should be flexible afid should include in-home training where indicated. 

There was general recognition that persons ' with degrees are not 
necessarily best equipped to provide healthy experiences for young children. 
Interest was expressed in perfecting a. system such as CDA (Child 
Development Associates) which affords .career recognition and advancement 
based on competencies in working with children. Some persons in 
attendance urged that the trainers (especially faculty at the college level) be 
screened and trained kefore being assigned as the trainers of teachers and 
other child care workers. Generic skills in child development were stressed as 
a desirable trend with opportunity afforded for staff to transfer these skills 
to various child^development settings. 

A critical unmet fieeJ is for the training of family day cai^mothers. 
Immediate attention should be-addressed to the provision of such training. 

Another area of training cited as largely unmA is the need for parent 
edi^cation, which should be offered in a continuum in the public school 
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system and become mandatory at the high sc4i&ol level. The esublishment of 
a relationship of the parent with the community i;esources, especially the 
schoot should start at the earliest possible time. 

A more effective means must also be found to disseminate information* 
about the content, depth and focus of college courses, especially at ^he 
con>munity college level. This wo.uld be beneficial for use by the growing 
field 'of child carp and child development personnel. 

Health 

. The range of recommendations for more adequate health programs 
reflects the importance given this component. Generally, there was a plea for 
individualized health services embracing both preventive and ciirative 
programs, znd expansion in both directions was urged. Dental Care was cited 
as^ an irapprtant unmet need, jjfhere is need fof more sick arid well bs^^ 
clinics. In rural areas, mobile tacilities should be established. The need tor 
nutrition educatiort is widespread^-acrbss the State. The need for pediatricians 
is acute in some rural counties. EHagno^tic services /^re not generally 
available. Specific mention was made of %hc need for early diagnpsis 
followed by treatment. This would include retardation, vision and hearing 
difficulties, emotional or mental health problems, and dental needs. Health 
care should embrace the whole family— parents and siblings as well as the * 
'young child. , 

i 

Funding ^ t 

The need for more realistic public assist4mce grants was singled out as a 
critical area, if Maryland's children are to be servecTcomprehensively. In an 
ideal situation, eligibility for services should be based «on a child's needs 
rather than family income. • 

Long-range c(^rdiiiated planning for children's services would neces- 
sarily have to be closely linked to joint ^ency budgeting processes. 

Many children in f^ilies having incomes close to, though abbve, tihe 
poverty level are in need of services. 

Lastly, theffe was general recognition of the need for major Federal 
legislation such as e;;cpressed in the Mondale Child Development bill. 

Legislation 

There was reaffirmation of the thesis that this country does not give a 
real priority to its children. Public officials are often not sympathetic to or 
suppojtive of the needs of children and their families. 

Legal services, supported by public funds, were cited as a major need 
for poor children and their fafnilies. 

') |rhe area of enforcement of laws and regulations pertaining to children's 
services was highlighted and the statement made that enforcement, with no 
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exceptions, is Vequired if childrea are to be protected. The area of. child 
abuse was mentioned as requiring legislative review and perhaps change. 

Transportation 

Transportation is a generally unmet need for the handicapped child and 
especiaHy for the handicapped child in Baltimore City. The lack of 
transportation in rural areas, ho>yever, was also cited as a grave situation, 
transportation must be ^nade generally available if children are to get " to 
health facilities. The suggestion was made that the transpol-tation facilities of 
the Boards of Eduction might offer relief in certain urgent situations. In 
rural areas, the use of mobile he*tlth units could offer an alternative delivery 
system. ^ . 

Support Systems 

^ In this general catch-all caitegory may' be found the most urgent needs 
in Maryland. Lack of adequate numbers of trained staff was generally cited, 
as having the effect of denying services to children^This lack cuts across all 
agencies. \ 

Income maintenance and adequate housing we\ recognized as basic 
support factors required for a comprehensive plan for childrem' 

The areas of foster care, adoption, child abuse were again mentioned 
under this category as requiring more attention. - 
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Parents' Role In 
Programs For ChilHren^ 



. * T/ie State Plan as a means of strengthening the ' ^ 
role of parents in child development program^. 

X Probably- one of the areas needing most develop)nent and creative 

1 response if -the provision for parent voices in the planning, implementation 
an^ evaluation of services for young children and their families. 

% • In successful communication, a meaningful exchange 'of ideas can take 
place only when t*he prime components are actively involved. Parent 
involvement needs to move from passive rolesj^ where parents are the 
recipients of aid ajd information, to more active roles in which parents are 
aides, decision makers and teachers of their own children. Examples of this 
kind of action are cooperative nursery and kindergarten groups in the'state 
which for the past 30 years have been training grounds for* parents and 
teachers working together, including parents in policy making and persgnnel 
, selection. ' <^ 

Throughout the natron there is grave concern by parents that they have 
no meaningful voice in the policies that shape educational programs. At the 
same time, many administrators and teachers are not receptive to letting 
non-certified, non-professional and non-education establishment parents 
control programs. Yet icl|ve parent participation provides input as to 
whether partidular, programs actually serve the real heeds of children and the 
community, supplying also a needed note of practicality. 

The growth of interest anft national iavestment if early education is the 
result of influence and pressure from many sources, particularly from major 
ethnic groups aftd the civil rights movement. Pressure from such social- and 
political sources did qot end with the legislation that provided additional 

• ' educational resources through Project Head StartS* . it began. 
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parents' Role In Programs For children ^ ' 

Federal programs, stick as Head Start and Parent-Child Centers, have 
- - ' ♦ * -giYtm parents an op ppiTtt^t y -to participate Njn the decisions ^fecting their 

children's education and c^e. They have helped to create a trend toward the 
legitimatization of cojnmunity control-, specifically in these areas of early 
education and child care. \- 

■ Such participation is seen as essential in order^o assure a continuity of 

• influence and interaction between programs and par^ts writh respect to the- 
.. child's experiences, especially the transmission, of cultO^l and ethnic values. 

It can be expected that minority and other pressure'froyps wrill continue to 
. . ♦ expect to be ai) integral part of planning and decision makiW. 

The constituency of the decisiop-maki'ng body is'a mkjor determinant 
of the deliver^ system as well as the program organization aV the level of , 

• financijiesupport. While consumer participation is preferable, \nforCunately 
the ^eater the role the consumer plays in the decision-making\process of a 

J • \ program, the less likely is that program to be adequately financed. In i 

• contrast^ for example, the owner of proprietary services makes the program 
decisions and the consumer is inclined to express satisfaction by continued 

'patronige. Feedback is* usually immediate. If the consumer n£ed is not met, 
^ support is withdrawn. 

. * In general, the more -distant the'source of support, the more complex 

,the decision-making process and the less real authority and choice for the 
• ' '.operating body. Public funds are controlled by the granting agency and 

become .the legal responsibility of every agency through ^vhich they flow. 
Each imposes choices and limits,'leaving fewer options to local bodies. The 
, voice oC the parent, as chief advocate for the child, ceases to be heard. 

However, if parents 'are to be included in , planning for their children, 
■ they must not be patronized or "used" by administrators.^lf participation 
becomes another exercise in futility, this can d|) more harm than good and 
'only serve to increase alienation, cynicism and unrest. 

If State and local departments do not seek prodhctive liaison in 
. V program planning and acknowledge responsibility in this role; they will find 

themselves reacting rather than acting-and not always constructively aXo 
demands for more information, more involvement and more. control of 
program policies and practices. 

Federal prog<^ guidelines for the Maryland 4-C Committee require 
' • 'that parents being served. by child care programs Must make Tip at leas 

one-third of any 4-C policy conAnittee. The Maryland-4-C has sought parents 
from a variety of programs "and localities to serve on its Board. Those parents 
who participate in the 4-C process have a unique opportunity to' share in 
planning that affects the lives of children in the community-through 
policy making, program management and operation, and allocation of 
funding and other resources. 

Citizen influence in decision making taps new ideas and energy and 

• • • 
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provides leverage to bring about reform in improving the quality of services.. 
The continued development' of a force consisting of parents and cij^zens 
requires the thoughtful attention of alf who are concerned about ftie 

• participatory process. ^ 

The conviction of the value of citizen participation results in several . 
recommendations. 

Recommendations: * * 

• Concerned parties should guard against any limitations on citizen 
participation. The concept embodied in the New FeHeraiism-that 
programs are arnenable to cost accounting solutions-is not applicable to 
social programs. The ♦valuable contributions of the consumer's voice 
should be protected and not superseded by systems and accounting 
concepts. 

• The Advisory Committee on Day Care to the Maryland State Department 
of Social SeMces which calls for .one-third parent membership should be 
reinstituted. See the secfion on. Day Care in Chapter X for further 
elaboration of this point. ^ 

Encouragement sfiould^b/'giiyen to research efforts 'in Maryland on the' 
impact of parent participation on child development programs, especially 
day care. In Head Start programs, parent participation is built into the 
program, but little is kno*n of its actual impact on .Maryland's day care 
programs. / 
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Chapter X 

Day Care and Early Childhood , 
Education Programs In Maryland 



DAY CARE IN MARYLAND 

The State F^crn as an appeal for more and 
better family and^group day care( 

Wc see them all the time ... the chUdrcn Who weep bitterly because 
they don't want to go to the babysitter's house, the **big sister" in second 
grade who must remember every day to pick up her brotifr in first grade 
and her «ster in kindergarten, the young chUdren who sit in empty houses c^r 
roam the^reet:s until their mother gets home, and the mothers themselves 
who v/orry about what is happening to their children whUe they work.* 

We see, every day, chUdren who need day care. And we know that 
Maryland needs more day care-not to get welfare mother^ to accept 
employment but to protect and nurtuve the chUdren whos^^otKers do work 
or, (oc any number of reasons, are not in a position to give them the home 
care they need. During the course of the development of this document, the 
^ 4-C had occasion to consult with a highly respected professional who has 
been identified with the child care and child development' field since the 
1930s artd closely associated with the development of day care in the State 
since 1964. Shg, urged: 

More and better care for the childrenyf Maryland goes without saying and 
this includes the need for improvemeiit of much of the existing day mre. It 
also includet the development of a network of "before- and aftcr-tchool care" 
and embraces the development of a better tie-in system of family day' care 
and group day care fpr the following reasons: It would bring about a more 
workable an-angement for parents needing day care services; would promote 
the coordination of training opportunities, and would lead toward the 
continuum of care for children in day care programs. 



*From "Day Care: A Public School Administrator's View/' Robert R. Spillane, Child^ 
hood EducatioHy November 1972. 
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Day Care and Early Childhood- Education Programs In Maryland 

This expressed need for better and ,jnore -day care is also the 
number-one priority of thfe combined 14 locgl 4% Councils, (See Chap-^ 
ter VIII, which summarizes local nqeds and priorities, and Chapter VI, which 
discusses licensing of out-of-home care progratris,) 

1 GROUP DAY CARE 

' The State Plan a$ a presentation of trends in day 
care und^r public and priPate auspices* 

Several tables are presented which indicate the trend^toward quantity 
of rather than quality in day care seryices available in Maryland, the location 
of these programs, and their auspice, 

A sharp increase in the numbers of children enrolled in Hcensed group 
day care centers in relation to the number (jf centers in which these children 
were enrolled (196^-1973) is shown on Table 23, 

Table 24 illustr^es the definite trend toward full day care centers and 
describes the drop-off in both members of children enrolled an^ numbers of , 
centeri' operating on a half-day basis. 

The nunqiber ^licensed group day 'care centers in*Maryland by location,, 
sponsorship and size of eijrollment in*October 1973 is given on Table 25, 
and Table 26 gives statistics on the numbe*- of licensed group day care 
centers in Maryland and the number of children \nrolled by location and 
type of operation in October 1973. * 

Data on Tables 23, ?4, 25 and 26 include the public day^care centers 
operated by the Social Services Administration; proprietary and nonprofit 
centers; licensed He^d Start centers (excluding* some Head Start programs 
which kre operated by the Boards of Education in Prince George's and 
Montgomery Counties); parerit cooperatives; and the Martin Luther King, Jr.^ 
Parent and Child Center, The data also include nonpublic nursery schools 
and kindergartei\s approved by jhe State Department 'of Education in 
JBaltimdre, MontgWery, and Prince George's Counties ^nd Baltimore City 
because each of these four jurisdictions has a local child care ordinance 
iJi^vering the facilities included in this table. The data do not include 
nonpublic nursery schools and kindergartens in the remaining 20 jurisdic- 
*tions, nor do they include, pre^lindergarten programs in pubfic schools 
financed by Federal ESEA or Migrant funds. ^ 

Table 27 shows the location of the 30 groujp day care centers oper^ed 
by the Social Services Administration (February 1974), It will be n6fcd that* 
public day care ui^der this department is not currently offered in 13^ of^ 
Maryland's 24 politicH^ubdivisions: Allegany, Washington, Garrett, Howard, 
Queen Anne's; Talbot, Worcester, Kent, Carolijie, Wicomico, Somerset, 
Charles and Calvert Counties. 
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TAELE, 23 

Number of Liceiued Group Day Care Centers «id 
Number of Chil(lren in Licensed Group Day Care Centers in Maryland, 
19i»-1973 School Years 
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Source: Maryland State Department of Health and Mental HVgiene» Prevent!^ Medicine Administra 
tion» Division of Maternal and Child Health Care^ February 1Q74. 



Maryland 4-C Commit\e, Inc. , f * . 1 37 



00150' 



Day Care and Early Childhood Education Programs In Maryland 




138 



Mat viand 4 C Comtnittff. Inc. 



0 0 1 0 1 




t 

Ekiy Care and Early Childhood Education Programs In Maryland 



> 



S J 

£ 2 



(J 



O -2 



< 3 



9- C 



2 



25 O 



1^ «^ 00 



trj «— r »ft >0 CJ ^ oo 



O O ^ CJ m ^ <**s 



00 ^ ^ 



r^^ O n 00 <^ 



r^j o o 



rj 

«r> go 



|j r>« ^ ^ — , |i f— o 



*X ^ » ^ «^ O ri rj ^ c) E II sO — ^ rj 



^ « 



II " II II •'t 



< 



'5 



J5 



— --l 00 '"J O ^ -^j 



^. ^, ^ ,^ r-- rj t-- KT. ^ ^. ^ ^ ^ ^ 



:^ .T .V -c *■ wi! -3 c c ^ ^ ^ "5 ^ 

:2 H < < cc uou.-:^xx^^z: y ■■a. w I 



c 'V 



Marvldnd 4 C Coinmittef, Inc. 



r 1 



ERIC 



0 0 1 0 2 



Day Care and Early Childhood Education Programs In Maryland^ 



B 

^ '2 "§ 
2 o 



U3 « 

*J Q 

H 2 
O 



o ° 



J3 



X Q 



S3 >> 



3 



Z3 >. 



o 



0~) 


1 


in 












*^ 










00 






















o 




O 








00 


in 










o 






o 




















00 






o 






















1 





I I 1 i 



I I I i 



I I I I I I I 



00 g « ^ ^ f*^ 



I <N <^ r--. ov 00 00 
f*^ o tn <s 00 



O 



^ o 



1 I o I 1 



I »r> 



00 a* ^ 
fsj n 
ri ^ >o 



(NOootn^oooor'^'Ooo 

r-* TffM >00 



I [ I ! I I I 



I trj 00 
o. o <N 
ri 



^ O — « 00 

00 o 

•-• 



i .1 
4 



>o ^ 00 e^J ^ 



^ r-- in sO ' 
p^^oo'^OO'sfn 
00 ^ rsi <N 



I i I 1 I I I 



f*^ O lT* •^^ U~. iT) 



^ ^ »0 >0 I 



>0 <M <N 



1 I i 1 1 '1 I 



00 f*^ <^ 



^ n ^ ^ 00 00 ^ 

.rs 



w ri 



U*j •^i '"'^ 



r-. l:^ *-* oo- 



o 



^ C ,^ .-J .-i 

< < cfi o u 



:C 2 w i4 

Jti j= ^; t; o ^ ^ 

?5 i:: -g - - ^ c 

X o ^ 

■ U a. O X X 



1* o 5 

t; V t* 

c H ^ 

a: O 



^ c 
^ ^ ^ 



5 



X 



C c 



T3 



140 



MarvUnd 4-C Committee. Inc. 



0io3 



Day Care and Early Childhood Education Program In Maryland 

In addition to operating the centers listed on Table 27, the Social 
Services Administration -through the Jocal departments of social servicLS^ 
purchases^ay^ care from private and nonprofit centers for AFDC children in 
all political subdivisions of the State except Garrett, Washington, Calvert, 
Charles, St. Mary's, Somerset and Worcestei^^Counties. 

Table 2€, prepared by the Social Services Administration, presents data 
on the 30 public day care centers this department operates relating to 
capacity,* enrolTment, waiting list and numbers of children on public 
assistance in these centers as of December 31, 1973. Percent of occupancy is 
also given. 



FINDINGS OF A 1971 STUDY OF DAY CARE IN MARYLAND 

Tfte State Plan as a s u m m a ry -of charac teris tics * 
of day care as noted in a 197t study, 
^ In the spring of 1972, Kirschner Associates, Inc. presented its report. 
Day Care in Maryland: A Study of Child Development Needs cmd Resources. 
a major study pertaining to day^ care in Maryland contracted by the 
Department of Employment and Social Services. 

The major research effort was devoted to identifying (1) the number 
and types of day «are facilities; (2) the general characteristics of day care 
facilities, such as enrollment, staff, and equipment; and (3) the key agencies 
responsible for the organization and administration of day care. 

With respect to number^ and characteristics, the findings-based on 
research in 1971 --were as follows:. 

1. T|iere were 862 day care centers in Maryland serving 32,224 
children. This represented a 13 percent increase in full-day day care 
centers and a 2.3 percent decrease in half-day day care centers in 
Maryland during 1970/71. 

2. The largest single. category of buildings housing day care facilities 
was churches (35 percent). \ 

3. Four year-olds conxprised 48 percent of the children in part-time 
day Y^re and 38 percent of the children in full-time day care. 

4. There was a minimal number of handicapped children in day care 
centers. 

5. Private centers we're more likely to serve nieal^Than were public^ 
centers. 

6. Physicians services were more available in j)rivate centers while 
nurses services were more available in public centers. 

7. Vision screening and hearing tests were the health serviced most 
irei^ently included in day care centers* 
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TABLE 27. 

DiAy Care Centers Unoier the Adminiai^ration of the Social 
Services Administration, Department of Employment and * 
-Social Services. February 1974 



Baltimore City: ' 

Cherry Hill DaV Care Center 
Cherry Hill Presbyterian Church 
819 Cherry Hill Road 
Baltimore. Ma rylaiid 21225 

Edmondson Village Day Car/Center 
3816 Edmondson ^Avenue 
Baltimore. Maryland 21229 

Hedrick Beals Day Care Center 
1 91 2{ Madison Avenue 
^^Baltimorc. Maryland 21217 

Hol>/ Trinity D|iy Care Center 
2320 West Latayettc Avenue 
* Baltimore. Maryland 21216 

Kirk Avenue Day Care Center 
Kirk Avenue and 22nd Street 
Baltimore. Maryland 21218 

Lowrer Park Heights Day Care Center 
2621 Oiwego Avenue 
Baltimore. Marylan(y^l2i5 

Montebello Day Cafe Center 
Htilen Road and 30th Street 
B*ltimore. Maryland 21218 

0*Donnell Heights Day Care Center 
6201-6207 Fort view Way 
Baltimore. Maryland 21224 

Park Day Care Center 
2401 Alaska Couit 
Baltimore. M;^ryland 21230 

St. Augustine Day Care Center 
300 South Broadway 
Baltimore. Maryland 21231 

i 

St, Martin*s Day Care Center 
31 35 North Fulton Avenue 
Baltimore. Maryland 21223 

Union Square Day Care Center 
Lombard and Calhoun Streeti, 
Baltimore. Maryland 21223 

Anne Arundel County: 

North County Day Care Center 

United Methodist Church ot Rtvier^ beach 

710 Fort Smallwood Road 

Pasadena. Maryland 21 1 ^ 2 

Ro?inwood Day Care Center 
Robinwood Cununumty Center Building 
Forest Drive and Tyler Avenue ^ 
Annapuh;», Maryland 214M3 



Baltimore County*. ^ 
Essex United Methodist Church 
Maryland Avenue and Woodward Drive 
Baltimore. Maryland 21221 

Carroll Cottntyt 

Developmental Day Care Center 
95 Carroll Strt^et 
Westminster. Maryland 21 157 

Springfield Presbyterian Church 
Obrech Road 

SykesviHe. Maryland 2 1784 

Cep*l County: 
- Cecil County Day Care Center 
Court Houst? 
Elktun. Maryland 21921 



Dor ch estcTo^y n t y : 



Day C«re Center 
303 Aurora Avenue * 
Cambridge. Maryland 21613 

Hurlock Day Care Center 
South Main Street 
Hurlock. Maryland 21643 

Frederick County: j 
Day Care Centetf 
First Baptist Church 
217 Dill Avenut^ 
Frederick. Maryland 21701 

Frederick County Day Care Center II 
211 South Jefferson Street 
Frederick. Maryland 21701 

J 

Harford County: 

Bel Air Day Care Center 
312 Baltimore Pike 
el Air. Maryland 21014 

Montgomery County^ 

Takoma Paik Day Care Center 

310Tulip AvtJnue 

Takot^ia Park. Maryland 2001 2 

Pnnce GeorgcN County: ^ ^ 
Bladen sburj^ Day C^ire Cc titer 
48.2 S Edntondi,ton Road * 
Bladensfcurg. Maryland 2n7l0 * 
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, TABLE 27 (continued) 
Day Care Centers Under the Administration of the Social 
Services Administrat^, Department of Employment i^nd 

Social Services^ February 1974 



Princf'George^s County; (continued) St. Mary*s County; 

BowieXaurel Center* Lexington Park Day Care Center 

11722 Pumpkin Hill Drive 15 Lincoln Avenue • 

2912 Lexington Park, Maryland 20653 
Lauftl, Maryland 20810 

*^ Oakville Day Care Center 

South County Day Care Center Route l^ffk' 

. Gibbons United Methodist Church • MechanicsvUle, Maryland 20659 
Gibbons Church Road 

Brandywine, Maryland 20613 Care Center 

* * c/o Little Flower School 

Great Mills, Maryland 20634 



*The Bowie- Laurel Center was closed since this table was prepared. 

Source: Social Services Administration, Departrhent of Employment. and Social Services, February 
1974. » 

. \ 

8. Where health services were provided, they were most Ukely to be 
paid for4)y ai> outside source. 

9. Developmental records were more likely to be kept in public 
centers than in pnvate ^enters. 

10. Obsetvation of a sample of day care centers revealed that, with 
some exceptions, the .majority of centers appeared to provide 
adequate care for children. This statement is not to 1^^ considered 
an evaluation of the quahty of the programs. / % 

\\. Public centers were most likely *to involve parents in varices 
activities. * * 

^2. Public and private centers repprt to various organization!. Thirty- 
four percent of the public day care centers reported to c|iurches, 
the largest single place of reporting. It is evident that churches play 
an important role in sponsoring day care programs in Maryland. 

13. Only 10 percent of centers provided transportation for children. 

14. Eighty-seven percent of public centers obtained funds from 
parents. 

15. Only one percerrt of day care centers had not be^n inspected 
within the I^t year. 

16. Sixty two percent of day care center directors saw the need for 
additionaf day cate centers for children of working mothers. 
Fifty-eight percent Saw t^e need for additional facilities providing 
full-time day care. 

17. Twenty-two of the centers surveyed charged more than S20 per 
week per child. No day care center charged more than $40 per 
we^k per child. 

18. Occupancy rate of family day care homes was 70 percent of 
licensed capacity. 

Mdryland 4'C Committee, Inc. 1 4 ^ 
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TABLE 28 

Report On State-Operated Day Care Center|*Socul Services Administration 
December 31, 1973 



Location and 




End of 




Number of 


N^raber of 


Name of 


Maximum 


Month 


On Waiting 


Children 


Families* 


Day Care 


Capacity 


Enrollment 


List » Percent 


On l^ublic 


In WIN 


Center 


(Children) 


(Children) 


(Children) Occupancy 


Assistance 


Programs 



Total State 


1,536 


1,269 


77 


832 ' ^ 


779 


105 


Baltimore City -Total 


664 


532 


0' 


80.1 


318 


33 


Cherry Hill 


45 


35 


*o 


88.9 


21 


1 


* Edmondson Village 


75 


. 72 


0 


* ^6.0 


37 


4 


Hedrick Beals 


45 


27 


0 


60.0 


16 


1 


Ku"k Avenue 


45 


45 


0 


100.0 J 


22 


2 


0*Donnell Heights 


45. 


. 30 


0 


66.7 


29 


4 


Park 


42 


40 


0 


952. 


27 


8 


St. Augustine 


. 37 


30 


0 


ai.i 


19 


6 


St. Martinis 


75 


66 


0 


88.0 


48 


0 


Trinity <-* 


35 


35 


0 


100.0 


15 


2 


Union Square 




38 


0 


85.0 ^ 


26 


0 


Homestead 














" Montebello * 


90 


80 


0 


88.9 


30 


5 


LoW'er 














Park Heights 


85 


34 


0 


40.0 


28 


0 


Counties-Total 


862 


737 ^ 


"77 


853 


461 


72 


Anne Arundel Total * 


90 


87 


7 


96.7 


66 


6 


North County 


55 


50 


0 


90.9 


34 


3 


Robinwood 


35 


37 


7 


105.7 


32 


3 



Baltimore 

Essex 40 

Carroll Total ' 95 

Developmental #1 50 

Developmental #2 4f 

Cecil 

Cecil County 75 

Dorchester Total ' 90 

^ Cambridge 45 

Hurlock ^ 45 

Frederick Total ' 124 

Dill Avenue #1 71 

Jefferson Street #2 5 3 
Hartord 

Bel Air 70 
Montgomery . 

Takoma Park 50 

Prince George's 126 

Bladensburg 51 

Bowie-Laurel 45 

South County 30 

St.Mary*s l02 

Lincoln 42 

J^akville 40 

Great Mills 20 



42 
92 
*51 
41 

43 
60 
36 
24 

105 
63 

^ 42 



43 . 
iOO 
49 
33 
18 
93 
38 
36 
19 



6 
0 
0 
0 

0 
2 

2 
^*9 
2 
7 



3 
40 
17 
2i) 

3 

3 
1 

0 



i05.0 
96.8 

102.0 
91.1 

57.3 
66.7 
80jil 
5 3.3 
84.7 
88.7 
79.2 
%v 
102.9 

86.0 
79.4 
96.1 
^3.3 
60.0 
/M.2 
903 
90.0 
95.0 



36 
44 

25 
19 



0 
7 

4 

6 
10 
7 
3 
10 
5 
5 



7 
9 
4 

5 
0 

14 

4 

s 



' Total tor county having two or more day care cen^T^. 

* None reported due to decentr alizOtion. * 

Source: Social Services ^lHmmls^ratIon, Department of Employment and Socui Service^,, Ueceni 
ber3Ll973 
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' FAMILY DAY CARE 

The State Plan as a means Jo call attention. 
' greatly needed improvements in family day care. 

The first legislation ' concerned with day Care in Maryland was 
recommended as a result of the Governor's Commission to Study Day Care 
Services for Children. Initial meetings of this g^oup Were held in 1962, and as 
a result of their studies, legislation was drafted authorizing* the licensing of 
day care facilities. ^ / 

Licensing of family day care was assigned to the bepartment of Public 
.Welfare (now designated the Department of EmploymeYit and Social- 
Services), as recommended by the Governor's Commission. The bill was' 
passed by the State I^i^ture in 196Waiid funds to imtiate the licensing 
service Were first budgWd in 1967. Prior^ :o that time, Baltimore City had 
set up a series of femily day xare homes under a grant of Federal funds 
received from the Office of Economic Opportunity. 

\ ^ , ' 

Growth m the Number of Family Day Ca^ Homes 

In Profiles of Children, the 1970 report of the White House Conference 
on Children, Chart 105 shows the number and capacity of **Licensed or 
Approved Day Care Centers and Family Day Care Homes: U.S., 1965-69"; 
clearly indicated is a steady increase in the numbers of approved facilities. 
Currently, the Department of Health, Education, and Welfare receives 
voluntary* reports from states. Its records are incompl^e, with seven states 
not reporting for 1972. Howeyer, for the year 1972 there was a 20 percent 
increase in the number of licensed family day care glomes in those states that 
did report. Maryland shows an even larger increase than the nationwi4e 
average iii nuAibers oflicensed family day car^' homes: from March 1971 to 
July 1972, there was an increase of 34.2 percent; and from July 1972 to 
July 1973, there was an increase of 3L9 percent* as shown on Table 29.-'» 

Referring again to this table, it is noted that the nimiber of social 
workers has some relationship to the increase in number of family day care 
homes. As pointe^ out in the Kirschner Associates, Inc. 1972 report: 

Counties with social service staff members assigned full-time to development 
^ the day care home program have more licensed ho^nes than counties 
without such individuals. 

Despite the gratifying increases made t^o datp in the numbers of family 
day care homes, there is inadequate fuading for the numbers of social 
workers required for this program. The figures indicatjf that many workers 

♦ i ■* 
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TABLE 29 
Licensed Family Day Care Homes 



tiumhcr of Licensed Family Day Care Homes 



County and Other 
Jurisdictions 



March 1971 JulyM^72* July 1973'» 



Numl^^ 

of 
Workers 



Allegany 
Anne Arundel 
Baltimore 

Calvert (See St. Mary*s) 

Carolme 

<?arroll 

Cecil 

Charles 

Dorchester 

Frederick 

Garrett 

Harford " / 

Ho//ard 

Kej?t 

Montgomery 
Prince George's 
St. Mary's 
Somerset 
Talbot 

Queen Anne's 
Washington 
Wicomico 
Worcester 
Baltimore City 

Totals 

Percent Increase 





*_ 


43 


17 


20 


64 


ao - 


104 


153 


225 ^ 


313 


4 


2 


8 


!5 


7 


17 


97 


. 71 


110 


24 


' 36 


25 


12 


11 


. 37 




18 


22 


70 




99 


0 


_ u 


0 


28 


26 


24 


8 


25 


45 


3 


5 


9 


175 


29U 


405 


no 


159 


284 


18 


23 


25 


14 


16 


18 


4 


8" 


4i 


1 


0 


1 


27 


63 


87 


66 


133 


190 


9 I 


22 


17 


412 


635 


646 


1.458 


1.957 


2.5b 1 




34.2% 


3V.9% 



i 

Vz 
0 

I 
1 

0 
2 
U 
I 
0 
0 
3 
2 
H 
I 
I 
0 

I 

2 
0 
16 



37 



*From Maryland Department of Social Services. Annual Report. July 1973. 

are assigned 50 to 1*5^ licensed homes each. Since the number of family day 
care homes ii/ Baltimore had increased to 831 by January 1974, the 
caseloads in the city are even larger than indicated on Table 29 as of July 

1973. ^ 

If the iEkte is to carry out the original intent or public funding for 
licensing family dtty care homes, sufficient funds should be budgeted so that 
family day care workers Ij^ve reasonable caseloads of not more than 50 
licensees. Counties that have 10 or more licensed homes should have the 
services of a worker assigned specifically to family day care. 

To improve the standards of care being offered in family day care 
homes, groups of family day care homes could be' organized in geographic 
'^eas. One^ licensee in each group might be given additional training and 
perform a supervisory role. The supervisor might also be responsible for 
setting up a lending library of books, toys and records far the use of family 
day care homes in that area. 
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% • The following figures show 


the ages of 


t_ '1 J AC 

chudren cared tor in 


C •! *1 

tamily day 


care homes: 












tXicschner Report , 


— ) 

» 






(fuU-day) 




Kcyserling 


Allen 




(part-day) 


Report* ^ 


Report* * 


^Aindct I year ol3^ 


29% 


4% 


7% X 


8% 


/ l-yeardds 






X 11% ' 




2-year -olds 




7% 


) ^ 21% 


26% 


3-year -olds 


18% 


5% 


f 20% 


. 16% 


4-year-olds 


16% 


9% 


II 

1 3% 


8% 



*Mary Dublin Keyserling* Windows on Day Care^ New York! N.Y.: National Council of Jewish 
Women, 1972, page 139. 

** Rebecca, B* Allen. Family Day Care as Observed in Licensed Homes in Montgomery County, 
Maryland^ Seminar Paper, xerojued, 1972, page 25 . 



According to these figures, 56, 39 orHS percent of children in family day 
care homes are under three years of age; 74, 59 or 61 percent are under four 
years old. As stated in Winidows'^07i pay Care (Keyserling Report): 

The •day care homes observed were much more commonly used for the care 
of infants and toddlers than were the day care centers. ^ 

With this in' rrii^d, trainers should stress the ' importance of including 
information on the development of infants and toddlers. j 

Reporting on "Child Development Input in the Family Dky Care 
Program" in the Pacific Oaks College publication Conimtmity FamHy^Day 
Ci^re Report (1971), JudithWanni states: 

It was apparent that^the mothers have gross misunderstandings about what to 
expect from their children* at various stages of development. Consequently, 
the children are fpnstantly being mislabele(ir as bad while ex^ibiting only 
normal child-like behavior. • ^\ 

Since cnildren of* various ages are served by family day care, those providing 
this care should be trained in a full continuum of child devdopment./ 

Maryland currently reimburses family day care homes in whicf} care is 
purchased by the Social Services Administration at $70 per month per child 
in Montgoyiery County, Pwnce George's County and Baltimore City. All 
other counties are reimbursed at $65 per month per child-slightly above the 
national average ci?ed in the Pacific Oaks report: - ^ 

Few family day care mothers arc receiving sums of money that reflect the 
time, energy, materials and food they put into their pro^arns. The average 
pay is SIS per week. 

In Montgomery County, a majority of the family day care homes charge the 
general puMic S25 to $30 per week per child. This is causing a critical 
shortage pi slots for children placed by Socilri Services due to the reluctance 
of familjkday care homes to accept the inadequate reimbursements. The 
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Keyserling report shows fees that> vary from none (free services) to $100, 
with a majority ranging from $5 per week to $24 per week. That report cites 
an average of $15 per week per child. i \ ' 

Recommendations: 

While Maryland is performing well above the national average in 
requiring licenses for its family day care homes, it is belieVed that only the 
**tip of the iceberg** is being reached. Reports from both an OEO Survey and 
the Women's Bureau reveal that only two tX) five percent of faiully day care 
homes in the entire country ar.e licensed. If there is to be good care for 
children, Maryland needs to make substantia! progress by providing: 

• Sufficient number of workers to manage licensing. 

• Publicity announcing the cequitements for licensing. ^ 

• Adequate training for family day care mothers. 
Adequate organization and supervision of family day care homes. 
Improved reporting system jfop number and ages of children in family 
day care homes. * * * 

• Additipnat support for family day care homes, such as providing 
* \ appropriate equipment and adequate reimbursement, especially for 

Social Services clients. 

ADVISORY COMI^ITTEE ON DAY CARE 

The State Plan*as a tneans to adx^ocate the teactix'ation of a 
I ^road-based advisory committee on day care to the 

Social Serinces Administratiotu 

Under a Federal mandate, as expressed in Title IV A of the Social 
Security Act, a committee must (Reestablished at the Stajte level to s^rve in 
an advisory capacity to the Social Services Administration in its day care 
programs. This committee must have broad-based representation. One-third 
of the membership must be consumers-parents of the children being served. 
The other two-thirds should include representatives of other State agencies,,, 
private agencies, professional organizations, and civic groups. 

An Advisory Committee was established following the termination in 
^1965 of the Governor*s Commission to Study Day Care Services tor Children 
and functioned until 1971^. The charge to the Committee was: 

to address itself to a Continuous review and evaluation of thpse day care 
needs which arise from the special conditions and circumstances ot 
childhood, as well as those which arise from difficult family situation^^* 
including employment of the mother, Wit'h a focus on prevention and 
rehabilitation, the Committee is to make necessary recommendations for the 
purpose of extending or improving this Department*s services so that these 
needs are effectively met. 
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A revision of the charge in 1969 contained the stipulation that parents of 
children enrolled in the day" care program comprise one-third of Committee 
membership. 

^ During the six years of its existence, the Committee made significant 
contributions to the day care opjprations of the Maryland State Department 
of Social Services (now the Social Services Administration). It took part in 
developing the content of the family day care licensing law, enacted by the 
State Legislature in 1966; it gave its support to the day care center 
regulatit/ns promulgated ^ the State Department of Health and Mental 
Hygiene; it participated iji^ the development of operational. standards for 
gtoup day care centers; it helped to develop a procedure for purchase of 
care; it encouraged the exchange of information with public and private 
agencies operating day carkprograms in the State. 

*Rccommendation: 

^ • The Advisory Committee ceased to function in 1971 and has not^been 

recalled. It seems essential td reconstitute this Committee both because it 
1$. required by Fedetal regulations iand because^ it has made and would 
continue to make a sizable contribution to the day care operations of the 
Social Services Adniinistrafidn. Consideration could be given to locating 
^ this Committee within^ the coordinating structure recommended in 

Chapter XV. 



EARLY CHILDHOOD PROGRAMS UNDER 
THE STATE DEPARTMENT OF EDUCATION, DIVISION OF 
COMPENSATORY. URBAN AND SUPPLEMENTARY PROGRAMS 

Tlie State Plan as a summary of prekimlergarten 
(Titles I ami III I and public kindergarten pro- 
grami in Maryland, 

In fulfillment of the intent of Congress through Public Law 89-10 as 
amended by Public Law 90-247 and Public Law 91-230, the Elementary and 
Secondary Education Act (ESEA), Title 111 has* been administered in 
Maryland, which sought solutions to critical educational needs. 

As stated in the Title III Administrative Manual, 

a sizeible number of our youth ire not acquiring the basic skills necessary to 
function in toda>j*s society, particularly in view of rising social and economic 
expectations fof^ioth individuals and groups. Therefore, aicritic^al need exists 
to help youth acquire and use basic skJls* 

At its meeting on December 17, 1969, the State Bgard of Education 
directed the Title HI staff of the State Department of Education to work 
with appropriate members of the staff of the Baltimore City Public Schools 
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in the development of an early childhood proposal. Comprehensively 
planned ^d implemented, this project is known as the Baltimore City Model 
Early Childhood Learning Program. 

Prior to that mandate, significant changes had been made since 1965 in 
the development and strengthening of programs in early childhood education 
with the aid of Title 1 funds. 

In 1966, Title I programs in 14 local educational agencies (LEAs) 
served children in grades one through 12 and included all phases of 
curriculum froiti reading to commercial subjects. In 1971, Baltimore City 
was the only LEA serving children beyond the sixth grade under Title I (with 
the exception of the special Baltimore County Title I program for children in 
institutions for the neglected and deUnquent, which served children at th^ 
secondary level). Sixteen of the remaining 23 LEAs focused Title 1 servic^ 
only on children in the prekindergarten, kindergarten or first-grade through 
third' or fourth-grade levels. Figure 3 gives the enrollment m prekindergarten 
programs under ESEA, Title I, 19(57-1974. 

During the 1971/72 school year, 21 LEAs included Title I participants 
at the kindergarten level. Somerset County is operating^ a pilot full-day 
kindergarten program for disadvantaged children, funded partially through 
Title I funds: Carroll County's Title III project is an experimental kinder- 
garten program directed at ei^rly identification of children with learning 
* problems So that th^se problems may be corrected before the child 
experiences frustration or failure.^ 

Baltimore City, St. Mary *s County and Wicomico County use State 
funds to operate prekirtdergarten programs for disadvantaged children. 
Charles County has a five-year project funded xxn&cr the Commissioner's 
discretionary 15 percent of Title IIL a component of which is ifh 
experimental instructional grouping of disadvantaged four-, five- and 
six-year-olds. This project was the product of a cooperative effort involving 
the Early Childhood Education staff and the Title III staff of the Division of 
Compen'^^tory, Urban and Supplementary Programs and the Charles County 
LEA ^taff. Table 30 describes Title I and Title III prekindergarten programs 
in the variou:> politi^cal subdivisions of the State. 

^ ^ " In A|>ril 1972, the Maryland State Board of Education established early 
childhood education as one of five areas of concern that **shall be given the 
highest priority.'' This declaration was strengthened in September 1972 by 
the publication of Guideline's for Early Childhood EdncaPr6ft, a cooperative 
effort of agencies and groups concerned with the education and welfare ot 
children on the State, local and national levels. # 

With thV knowledge that many facto^ contribute to the child's lack ot 
achievement, the State Board of Education continues to be committed to 
the establishment and operihi^ of strong comprehensive programs ot early 
childhood education. Such programs art- designed to enable educationally 
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FIGURE 3 

ESEA Title 1 Pre kindergarten Enrollment in Maryland 
1967-1974 



2.000 



1.500 



E 



KOOO 



500 



580 



1 LEA 




2.084 



5 LEA?, 



1.874^ 



3 LEAs 



1967 68 



1969-70 



1971 72 



1973-74 



Title I ot the Elttnentjfy and JSt'condary Education Act has served to give recognitiun Im tht 
impurtante ot prekmdetgaf ten education tot disadvantaged children in Maryland. LEA-L««cdl 
Education Agency- 
Source: The Maryland ^tdtv Depart tnenf ^-t Education. 



disadvantaged children to acquife basic cognitive skills at a critcial time in 
their intellectual development and to prevent serious learning problems that 
make later remedial efforts necessary. 
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Dav Cure and Early Chfidttood F.ducutio>t_ProgramS In Maryland ^ 

PUBLIC KIHDERGARTENS IN MARYLAND - 

The State Plan ets a docuinetit wftich describes 
the tvipact of a Federal prograui ( Title I ' as 

a stitnuLitiug factor in the proxnsioti of 
hitidergarten programs in eacli oj Maryland's 
^ subdivisions. 

Things have changed in Maryland* No longer does Maryland consider a 
child to be of **school ag(?** oh\y when he is six years old and able to start 
first grade. This traditional view assumes that all children should be at home 
withw^heir mothers during the early years of life and that planned 
educational experiences are inappropriate at such ages. This point of view 
has been changed-^rincipally because of the volume ot well-documented 
research, particul;ylv with disadvantaged children, indicating that an 
environment of planned educational experiences can be very beneficial in the 
early years so critical to their development. " 

Another related break with the traditional concept is the changing role 
of "women. More and more of Maryland mothers are seeking employment 
outside the home and consequently need care for their ^young children. 
These current developments in research and lifestyles are' reflecting the 
obvious need to provide formal edut^^ation for many children before the a^H» 
of six. 

Early childhood education programs are still in the beginning stage in 
most school systems in Maryland. The Maryland General* Assembly in 1966 
pro>fided the State's share of the cost of kindergartens. Many school systems 
did not provide tlu- local share of funds for kindergartens; consequently, 
such school experiences were nqt provided for most five-year-old children, 
even in the 15 school systems where kindergartens were partially in 
uperationT However, kindergartens had been provfded in Baltimore City for 
over 50 years prior to State funding of such programs. 

The success of the ESEA, Title I programs for disadvantaged five-year- 
ol3 children contributed in large measure to the actio'iTof the Maryland 
General Assembly, which by a 1970 amendment required every school 
system in the State to provide kindergarten programs by September 1973'. 
Cecil County became the last school system to provide a kindergarten 
program, in September 1 973.^ Figure 4 shows the growth of kindergarten 
pro-ams in Maryland and gives enrollment figures tor the period 1 95^-1 974. 
Parents in all areas of the State still have the option of keeping children at 
home until a*ge six. 

Garrett County is the only school system in Maryland that provides a 
full-day program for all kuldergarteu children. In some Title I programs, 
funds are used to expand half-day kindergartens to tull-day programs. 
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FIGURE 4 ^ 
Kindergarten Enrollment in Maryland Public SchooU 
1959^^74 



22,497 



8LEA5 



28»628 



OJUEAs 



41.553 



15 LEAs 



62,022 



23 LEA* 



58,871 



24 LEAs 



1959-60 
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1967-68 
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1973 74 



The growth ot kindergarten programs m the Maryland pubht schools retlectsan mcreasing avtaretie 
by educators ot the tniportance of early schooling. 

Source 1 The Maryland State Department ot Education. 
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Typical kindergarten programs operate for two and one-half hours per day 
with a' ratio of approximately 15-20 children to one ^dult. 

Some counties, such ^ as Charle*s, Somerset and Washington, are* 
experimenting "with innovative programs in one or two schools in thdr 
respective systems. In addition, some systems are providing iViodel programs 
for four-year-olds. In all of these jproj^cts, there'^is a strong emphasis on' 
parent involvement, staff training, currj^ulum development, and refinement 
of screening and evaluation procedures. It is the hope of the Maryland State 
Department of Education that these seeds of innovation wnll grow into 
statewide programs which provide the best educational environment for 
Maryland's children and meet the current needs of its citizens. 



* NONPUBLIC NURSERY SCHOOLS AND KlN»rERGARTENS 

The State Plan as^a source of statisiical information per- 
taining to nonpublic educational programs for yotmg children. 

In Maryland there are a number of private nursery schools and 
kindergartens which offer educational programs to children between the ages 
of two and five. The Division of Certificatiori and Accreditation, State 
Department of Education, has regulatory responsibility for the approval of 
these nonpublic kindergartens and nursery schools with the exception of 
those operated by bona fide church organizations, which afe exempt from 
compliance with Bylaw 912:2 of the Code of BylaWs of the State Board of 
Education. For a discussion of the certification and accreditation process, 
the reader is referred to Chapter* ill, pertaining to the Division of 
Certification and Accreditation, State Department of Education. 

Nonpublic nursery sctTHOls^and kindergartens embrace a variety of 
methods and philosophies including the Montessori method, the British 
fntaht School orientation, the open space concept, the traditional child 
development method, and combinations of any of these as well as 
cooperative programs. 

The following data pertain to nonpublic nursery schools and kinder^ 
gartens operating with the approval of the Division of Certification and 
Accreditation, State Department of Education (excluding those facilities 
sponsored by bona fide church organizations) as of September *30, 1973. 



Type 




Number ot Schuolii 


Nurubet oi Pupils 


Nursery ^.thuol^^ 








Nursery schi»ol/k indergarteriN 








fjtu ludtng MoMtesSL^rt SLhooK j 




42 




Kinder gar tettii 




3 


103 




-third gtjdt ! 


H 
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Table 3t shows nonpublic school enrollment* numbers of schools and 
teachers. The table includes facilities approved by th^ State Department of 
Education as well as those sponsored by bona fide church organizations. ^ 

ft 

<♦ 

HEAD START 

The State Plan as a description of a child dex'elopment 
program that focuses on the *'whole chthi. 
Head Start, authorized by 'the Federal Economic Opportunity Act of 
1964, is a response to the problems that jeopardize the full development of 
the young child. The law authorizes the Federal Government to provide 
educational, health, nutritional, and social services to poor and handicapped 
preschool children and emphasizes the importance of parent involvement in 
the program. 

The Head Start program is especially significant, because it signalled to 
the nation for the first time the need for comprehefisive services to the child 
rather than services that focus on only one aspect of life. It brought to 
national visibility in the dramatic Head Start summer of 1965 the 
importance of looking at the 'Vhole child'' and at all of the forces that 
influence his development. * 

Serious risks to K^ealth, education, and* general well-being are encoun- 
tered by children living in poverty. Many the problems of poverty begin 
before birth, and their impact is apparent during the preschool years. 
Children of poverty are often handicapped in their ability to communicate in 
a ^'school setting,*' particularly through speech, because of their limited 
experiences and tack of knowledge of the broader world around them. By 
the time they reach school age, they may already have lost confidence and a 
sense of their own self-worth and importance. Motivation for academic 
learning is often limited. They also bring with thenj probletps associated v^^ith 
poor nutrition and inadequate and insufficient medical and dental attention. 

Since July 1973, Head Start has operated under the Office of Child^ 
Development in the Department of Health, Education, arid Welfare. The 
Federal Region IJI Office of Child Development funds grantees in Mary 
land-in^most instances community action' agencies. The grantee may choose 
to operate the Head Start program itself or it may delegate the operation to 
another agency such as a public or nonprofit agency that meets Head Start 
requirements (Table 32). In some instances it may be to the grantee's 
advantage to delegate the operation of all or part of the program to another 
agency such as a community service agency, church or board of education, in 
order to draw upon that agency's resources. 

In fiscal 1973, $4,546,697 was appropriated to Maryland Head Start 

grantees. Only Caroline, Carroll and Cecil Counties have no full-year Head 
« 
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Day Care and Early Childhood Education l>rogram$ In Maryland 

Start programs. Carroll County operates the only summer program^a 
six-week program for approximately^^O children. Plans are to convert this 
summer program to a part^day full-year program in September 1975. 

Head Start programs are encouraged to provide continuity of services, 
including linkages to schools and health delivery systems, after the child 
leaves the Head Sttirt pro-am. The Office of Child Development has not 
issued official guidelines regarding continuity of services and, as a result, 
there is.no formal* system in Maryland for follow-up procedures. In most 
instances, health forms, tesdng information and, occasionaUy, teacher 
observation data^re forwarded' (with parent permission) by Head Start 
personnel to the pXiblic schools. ^ ^ 

Minimum length of a part-day program is 15 hours per week. Full-year 
Head Start programs may operate for periods of up to 12 months for either 
part of a day or a full day. The minimum length of,a full-year program is 
eight lAonths, for at least 15 hours a week. In order to define more clearly 
the services provided, the categories listed in Table 33 have been classified 
^^part-day*' and ^^full-year" according to whether the children attend part of 
a day or a full day. FulUyear/fuU-day would indicate that children are 
present for more than 15 hour^ per week but less than six hours a day. When 
a program is operated for more than^ix hours a day, it is considered a Head 
Start day care program. Hoad Start programs must meet State and Federal 
licensing requirements and Head Start Performance Standards. All programs, 
whether center^based or home-based (outreach), provide the full range of 
comprehensive services. *^ 

In Maryland, 61 percent of Head Start children are enrolled ift part-day 
progranjs, 29 percent in fulUyear programs, eight percent in Head Start day 
care programs, and two percent in outreach programs. Programs were 
encouraged to find innovative ways (other than five-day center attendance) 
to serve children and families in the fall of 1972. Summer Head Start 
programs for children who will be attending kindergarten or elementary 
school for the first time in the foil v/ill operate in Carroll County only 
beginning June 30, 1974. 

Head Start is primarily for children just u^der school age but may 
occasionally include younger or older children. Children under ag/ three are 
served in the Martin Luther King, Jr. Parent and Child Center in Baltimdre, 
described in the next section of this chapter. 

According to the U.S. Census of 1970, there were approxmiately 
25,000 children between the ages of three and six in Maryland whose family 
incomes fell below the 1970 federally-defined poverty level of $4,000 annual 
income for a family of-foyr. Head Start programs serve 2,901 Maryland 
children. 

WhiU* the poverty line determines eligibility for Head Start, once a child 
is admitted to the program he remains eligible until he enters school unless 
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TABLE 32 

Head SUrt in MaryUnd-Grantccs and Delegate Agencies 



Co»»n^y 



Grantee(*) 



Delegate Agency(ies) 



Alle|;any 
Anne Arunde! 
Baltimore 

Calvert 

CAfoline 
CarroU 

CecU 
Charles 

Dorchester 

Frederick 

Garrett 

Hartord 

Howard 

Kent 

Montgomery 

Hrmce George's 

Queen Anne's 

St/Mary*!> 

Somerset 
Talbot 

Washmgton 



Community Action Committee 
of Allegany County 

Community Action Agency ot" 
Anne Arundel County 

Baltimore County Community 
Action Agency 

\ 

Southern Md.Tn-County 
6ommunity Action Committee, Inc, 

None 

Board of Education of 
Carroll County 

None , 

Southern McT Tri-Oounty 
Community Action Committee^ Inc. 

Dorchester County Community 
Development Corporation 

Community Services Agency of 
Frederick. County 

Garrett County Contmtinity Action 
Committee, Inc. * 

Baltimore County Community 
Action Agency 

(iommunifcy Action Agency of 
Howard County, Md., Inc. 

Kent'Queen Anne*s Talbot 
Area Council, Inc. 

Montgomery County Comttiunity 
Action Agency 

Pnn\e George's County -» 
Board of Education 

Kent-Queen Anne*S'Talbot 
Area Council, Inc. 

Southerri Md^Tri<:ounty 
Community Action Committee, Itu. 

Somerset Co. Head Start* Inc. 

Ketit-Queen Anne*s Talbot 
Area Couqcil, Inc. 

Community Action Council ot 
Washington County 



None 



None 



1. Salem trUtheran 
Child Dev. Center 

2, East TowstMi Child 
* Dev,Cente(^ 

None 



None 
None 

None 
None 

None 

None 

None 

None 



Howard County Dept. 
of Education 

None 



1. Board of Education 
o^Montgoniery Co. 

2. Boyds, Inc. 

None 



None 
None 

None K' 
None 

1. Board of Education 
ot W^ishmgton Co 

2. Washington County 
Chtld Dev. Center 
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TABLE 32 (continued) 
Head Start in Maryland-Grantees and Delegate Agencies 



Coftnty • • 


Grantee(s) * 


Delegate Agency(ies} 




Wicomico ^ 


Shore-Up, Inc. 


None 




Worcester 


Shore*Up« Inc. 


None 


* 


Baltimore City 
* 


Mayor and City^dSuncil of 
Baltimore City/Community Action 
Agency 

J 


1. Dept. of Social 
Services 

2. St. Vercmica's 
Day Care 

3. Harvey Johnson 
Day Care 

4. Knox Day Care ^ ^ 





the family income rises more than $3,000 above the pov.erty level. In sucK 
case, the chUd may complete the remainder of the program year. Children 
from a family oh welfare are considered eligible, even wh^n family income is 
above the poverty lin^. 

.At least 90 percent of the chOdren enrolled in each class must be 
^eligible under family in<ipme standards. Amendments to the Economic 
Opportunity Act require that, on a national basis, at least 10 percent of the 
enrollment opportunities in Head Start be made avaOable to handicapped 
children. Handicapped children are defined as mentally retarded, hard of 
hearing, deaf, speech impaired., visually handicapped, seriously emotionally 
disturbed, or crippled or hf/i^^ any other health impairment wJiich 
necessitates special education and*Velated services. According to an informal 
telephone survey made in Jahuary 1974, 2*78 pfeschool chOdren-or 
approximately nine ^percent of the total Head Start enrollment in Mary- 
land-has been identified as handicapped. ^ • 

The organizational structure of every Head Start center m*ust provide 
the o'i^portunity for Head Start parents to influence the cliaracter of 
programs affecting the development of their children. They arc given many 
^opportunities to develi^ a richer appreciation of a young chOd's needs and 
how to satisfy them.* They are involved in decision making and in the 
development of program activities^that they consider helpful and important. 
For example, at least 50 perctnt of each agency's policy council or 
committee must be parents of Head Start children currently enrolled in that 
program. Individuals other than parents serving on these policy groups must 
be electett by the p^irents. Evtry Head Start program must hire or designate a 
coordinator of parent activities. 

Parents are on^ of the categories of persons who must receive 
preference for employment as paraprofe^sionals in rhe Head Start program. 
In addition, they are encouraged to participate in the classroom as observers 
and volunteers. Head Start programs are required to develop a plan to assure 
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parent participation and ]^ offer parent (;ducation programs that are 
responsive to needs expressed by the parents. Classroom personnel are 
required to visit parents in their homes at least three times a year, provided 
such visits are acctjptable to the parents. 

Experts in early childhood education have begun to^peak to a quesMbn, 
of prime, importance to Head Start planners and (ytogrammers: ''What kinds 
pf parent involvement enhance the development of children?'' A summation 
of research finding?^ in Day Care: Resoiirces for Decisions, a piiblication of 
the GEO Office of Planning, Research, and Evaluation edited by Edith H. 
Grotberg, Ph.D., indicates some tentative conclusions about the impact ot 
the parent panicipation program: 

Programs which attempt to invL>lve parents as primary teachers of their 
own children appear to have 4)Ositive effects on the cognitive develppment 
and achievements of their children (Klaus and Gray, 1965; WdlTard and 
Lambie, 1967: Gordon, 1969; Levenstein, 1969: Karnes, etalvl970). These 
effects appear to spread to other siblings and to children in the neighborhood ^ 
who arc not involved in the program (Klaus and Gray. 1965: Miller, 1968; 
Gordon, 1969), although it is difficult to identify the factors which led to ^ 
^ these effects. j0 

Participation^ rpay have some impact on the development of competence 
and self-estrem* in the parents involved (Miller, 1968; Scheinfeld, 1969; 
Badger, 1970): It can be noteB that these programs actively engage and 
involve parents in teaching their own children while emphasizing respect ^ - 
their potential worth as individuals and confidence in this^ potential 
continuous development. None use psychotherapy or counseling-techiriq 
and formal lectures, but each has attempted in some way to. provide tfiodels 
^ for imitation, to provide support for the parents' problems and concerns in all 
aspects of family life, and to express a firm commitment to self determina- 
tlpn and the elevation of self-esteem. 

Parents tnvolved*in Head Start programs express a str<fiig positive attitude 
toward their child^s experience in the project. They feel th\t Head Start had a 
positive impact on their own lives, through means of providing opportunities 
to make new friends, engaging in more activities outside the home, reading 
more, *nd getting assistance from a social agency. . . . 

Following is a conclusion drawn by Edward Zigler, Ph.D., tormerly 
the director of the OfHc^ of Child Development, HEW, and former chief of 
the Children^ Bureau: ^ \ 

Direct involvement pf Head Start parents in policy making roles has also led 
to an improved family life for thousands of parents and children. ... 

Head Start programs are encouraged to keep a training profile on each 
staff n>ember. This profile includes all preservice and inservice program 
training, area and state workshops attended, etc. 

As originally conceived. Head Start supplementary trai^iing funds were 
bet aside to be used for training for college credit directed toward a 
bachelor *s jdegree. In order to use these funds, it is necessary that college 
credit be obtaiiild for the tfaining. In 1973, 102 persons in Maryland were 
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#receiving^creclits through suppfementaiy training funds. By September 1974, 
^classroorA personnel with less than 45 hours of college credit were to be 
phased irab con^efency-based programs y^heti they became available. 

From the inception of Head Start it 'has been recognized that tiaining 
should be linked to the established accreditation systeni^ Studies cited in 
Day Care: Resources for Decision have established that people working in far 
from optimal conditions can still find satisfaction in their work, once 
they know their certificates give them access to the academic ladder. GivenV 
options, some decide they do not wan^to go on for a degree but still desire 
to increase* their competencies. Supplemental training/credit cost payments 
^cap. be applied to any <:ompetency-based training. Many problems loom: 
competen^ry^asedTtrainia^ is^ totally new approach to education and highly 
expensive to develop: competency-based training programs Jiave not been 
developed in thi^region except at the University of Maryland, Baltimore 
County, also, asses^nent tools must be devised. A coordinated examination 
of competency-based training and the Child Development Associate (CDA) 
concept should be explored by agencies and organizations concerned with 
training child care^vorkers. 

The Head Start Bi*State Training Office, located at the University of 
Maryland, College Park, functions primarily as a training and resource center 
serving local programs in Maryland and Delaware. The Bi-State Office works 
with parents, staff, community representative^*. Regional Resource and 
Training Center personnel and Regional Office specialists, in order to: 

• Achieve program improvement and encourage innovation 

• Insure that parents are included in all asp*?cts of the Head Start 
prograjn 

• Facilitate mutual self-help and develop better working relationships 
between Head Start program(s), parents, staff, governing boards, etc. 

Wost Head Start training is done at the loca} level, as many local 
proems can do their own preservice and inserviCe training and can rely on 
local resources for technical assistance. The Bi State Office provides 
appropriate audio-visual and printed materials etc. from its Resource Center 
and assists local programs in planning. Bi-State staff may serve as metnbers of 
a local training team when the^training cannot be handled by the local staff 
and when there is no alternate trainer available. With the Federal Region 111 
Office of Child Development* the Bi State Office participates in program 
monitoring activities. 

The Head Start program as a niodel^and method for compensatory 
education has been Studied, analyzed and -evaluated since its inception with 
varied and often^confusing conclusions. It is not the purpose of this re|?ort to 
examine closely Head Start as a model early intervention program for the 
^'disadvantaged" child but only to note that it iv* in fact, a large-scale 
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enabling effort to provide the children of poverty, and their families the 
opportunities to develop their full potential. 

Roughly 12 percent of the children eligible for Head Start m Maryland 
are act ually^n rolled. One county reports that it was ''unable to Hnd 4^iy 
more eligible children/* *Other programs that wish to expand are limited 
because of fixed funding levels. * ' 

According to Table 33, appears that possibly no l9cal program is 
reachingrall of its eligible pov^erty children. Does the tact that a center 
cannot be opened until there are 1 5 eligible children deter recruitment 
■ efforts, particularly in more rural areas? Are recruitment efforts being 
frustrated by the lack of available personnel or the failure to coordinate 
^ recruitment activities with local public and private agencies^ h lack ot turids 

w * hampering expansion? Are some of these children in subsidized day care 

/ programs, DESS day care centers, chiM development centers or are they jUst 

'*out there somewhere/* out of the reach of programs and services designed 
just tor them? 

Some local Head Start programs have made adjustments in accordance 
with community needs while some have not, A Head Start day care program 
ill a community of working parents may be an example of a defined need 
and priority. Perhaps in sparsely-populated rural areas, ht^ine-based Head 
Start programs w^uld be the more viable alternative to the child develop- 
men. center. 

As of January 1, 1974, the United States Department of Agriculture 
has announced that all Head Start programs will be eligible to participate in 
the USDA 'Special Food Service Program for Children. This program provides 
food assistance to* child care institutions in the form of partial cash 
reimbursement for the cost of breakfast, lunch, supper of between-meal 
supplements. Head Start programs previously had been excluded from 
participation. This new regulation provides an opportunity tor OCD 
RegionaJ (offices and grantees to insure that all Head^Start children receive 
meals reimbursed through either the National School Lunch and Breakfast 
Program or the Specia1^^ood Service Program for Children, 

Recommendations: 

• Many handicapped preschoolers are receiving help or therapy in the 
morning,. which precludes their participation in educational programs, It is 
recommended that agencies giving therapy coordinate their efforts witfi' 
those programs having a social base in order to meet the total needs of 
these children. There is also reason to believe that there are substantial 
numbers of eligible handicapped children who are not registered in Head 
Start because their families are not aware that they ar; eligible, 

• Descriptive studies at the national levelon the incidence ot various health 
^ problems of low income children have indicated that effective follow up 
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from referrals occurs in as few as 50 percent of the cases, particularly m 
the area of mental hcahh referrals. The serious inequities in distribution ot 
health care are well known, and tKere is no reason to believe that 
Maryland differs significantly. Health care delivered directly to recipients 
should provide quality treatment and adequate follow-up. Health care 
services, such as nutrition education, integrated into a program for young 
children could fill many gaps that exist for the poor in the present health 
services delivery system. The American Academy ot Pediatrics through a 
grant from HEW/OCD has a group of Head Start consultants which is 
available to any program in need of help in deyelopmg health service 
coverage. 

In the absence of a formal Head Start follow-through program, juint 
responsibility for a follow--through or continued etiort should be assumed 
by patents. Head Start staff, social services personnel, health personnel 
and public school staff to assure that ameliorative and remedial ettotts 
continue with Head Start children as they enter public school. Every 
public school should include as part of its intake procedure tor 
kindergarten and first grade<hildren assessment ot preschool experience 
including Head Start. Statewide guidelines should be established ior 
transmittal of appropriate information regarding preschool experiences 
which includes data other than simpK an imnmniiijtion record. 



THE MARTIN LUTHE^T KING, JR. PARENT AND CHILD CENTER 
^ IN BALTIMORE 

Tlw State Plan ^is a dt vice to M>i^'/t ottt au 
inttovativt Head Start proi^ram servitig vet v yott>ix 
children and tlitir pan fits. 
The Martin Luther King, Jr. Parent and Child Center curnplenicnti. du 
Head Start p»'ografn by mcluding in its program children under th^. age ot 
three, Ht ad Start's ininununi age. The Center underscores its preventive as 
well as its remedial t unction. 

The two major goals of the Center arc t il to ioster the intellectual, 
enic^tionah sociaJ and physical development of cconuinuattv disadvantaged 
children while thcv arc at the peak of their learning capacitv and iZlto 
operate a model eenter for trainees in new techniques ot earlv ehildh'.^^jd 
education. 

Supplt'm». Iitar v but closrl\ related ge-al - ate : 

• motivate children bv stmiulitm^ the^'i at uiti" al learniHih:, ''^a^'/.'s:, 

# Tj train mothers (Uvhose sUuatl«jn warrants its h-n- c lupl^ "'v iMeru 
^nitside the h' *rne and t^-^ plaee d^-rn, ,js part -4 a t-n-a! jitt tupt t-' 
aphit the tannic s pe'sUi jti 
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• To providf physical and emotional aid to overburdened mothers, 
together with guidance and training in precepts of child care and 
development which caff be woven into the fabric of home life: 

• To offer quality ntttritiond, medical psychological and other 
supportive services to the child and hl^ family: 

• To demonstrate to the economically tieprrved a means of partici- 
patmg in the life of the community which will lead them ultimately 
to initiate contacts of rheir own; 

• To tty out techniques for stimulating cbgnitive and motor learning 
through which the edi^ational potential of each child will be 
realized: 

^ • To present to the parents the training and educational programs tor 
which they feel the greatest need. 

The prij^am of the Center evolved from the e:>:pressed desires of 
parents HvmgJn the Lafayette-Douglass public housing project who wanted a 
center-4 labotatory^-that would assist them in their^ cwn*^. devetepnient as 
parents; would provide employment opportunities: would enable fhem to 
enter the mainstream of community life. 

The Martin Luther King, Jr. Center is one of 36 federallr4unded parent 
and children centers in the coumry. U is limited bt space to 20 children but 
is tunded for 1 (JO, Therefore, an outreacli program to parallel the Center 
program has developtnl; this accommodated 80 children. A satellite center 
has been established, whictHs funded through the purchase of care progrant 
o\ the Social ServKes Administration. * ^ 

As part of The Johns Hopkms Hospital medical complex, the Martin 
Luther Kmg, Jr. Center has enjoyed a close and contin«mg relationship with 
the pediatrics departments of the hospital. They have giveft-4rt4p and 
counselmg xvnth both the medical and emotional problems which the Center 
encounters, 

Xecugm/ing the great nnpact of biblings. the Center in^^tiated a summer 
tamp for older brothers and sister^ between the ages of five and eight, ft has 
contmued through the support and contributions of churches and commu- 
nit\ a^encKs. \ . 

COOPERATIVE NURSERY SCHOOLS 

Uh Statt lldH as J tutMis of iUs^t tibifts^ i ooph i<ittVf 

.mJ ojfe fot sotnt XfM)0 vonti^ t lnUna hi XtaryL^J 
Parent cooperative nurseiv schools aiv unique educational espelkoces 
ior borh p.aems and childivn. i >rganiecd on parents' mitiatuv and operated 
h\ parents cncrgv. planning and participation, parent cooperatives ufter an 
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example of a basic democratic process-citizen initiative in meeting citizen 
needs. 

The characteristic element is the parents' cooperation, not only in the 
organization and- business of the school but also in the education of the 
children. Usually each mother-or father-after orientation assists the teacher 
on a regular J>asis. Because a large piirt of the staff is provided cooperatively, 
operational costs are low and tuition is within reach of many families who 
could not otherwise-afford nursery school for their children. ^ 

All good mirsery -schools and preschool groups provide opportunities 
for parent contacts, but cooperatives go farthest because their very nature 
requires parent participation in planning, maintenance and staffing. Parent 
cooperatives contribute to mental health by giving parents a sense of 
belonging and reducing the psychological isolation that so m^ny young 
mothers face.* 

^ In Maryland, cooperative nursery schools serve approximately 3,000 
children in 75 or more nursery schools that belong to the Maryland Council 
of Parent Participation Nursery Schools or its associate, the Baltimore 
Council of Cooperative Nursery Schools. Of the 55 member schools of the 
Maryland Council, 36 are located in Montgomery County, 12 in Prince 
George^s County, two in Howard County, and three in Anne Arundel 
County. There are also two in the District of Columbia. The 20 schools in 
the Baltimore Council include 11 in Baltimore City, three in Baltimore 
County ^ two in Howard County, and fbur in Anne Arundel County. It is 
usual for cooperative nurseries to cluster around council areas, but there are 
also several individual schools in other parts of Maryland. 

The average size of a cooperative nursery is from 30 to 60 children (in 
two to four classes), but some have as many as 120 children and some serve 
as few as 16 children. Tuition ranges from $16 to $35 per month for two to 
five half-days per week of service, with the requirement that the mother 
serve as one of the two or more teacher aides on a regular basis. 
Approximately 75 percent or rnure of these schools are located in churches, 
and the remainder use various community buildings or recreation centers. 
Housing is the single greatest problem for co-ops, and if access to empty 
public school classroorrs were made available fas is done in California i, a 
large number of new co-ops could be formed with the help of the two 
Councils' "Aid to New Schools" Committees. 

All of the cooperative nursery schools meet the Regulations Guvernuig 
Gioup Day Care Centers of the State Department of Health and Mental 
Hygiene. Ftftv-six of these nursery schools are approved bv the State 
Department of Education. Teachers in the latter school', coniplv uuh the 
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regulations as prescribed by the Maryland Standards for Nonpublic Nursery 
Schools and Kindergartens. (This figure does not include nonpublic nurserv 
schools operated by bona fide church organizations.) 

The Maryland Council of Parent Participation Nursery Schools. Inc. 
(MCPPNS) is the oldest council of the 30 Co-op Nursery Councils in the 
United States and Canada, which collectively represent 90,000 parents. It 
was founded in 1944 as the Montgomery County Council of Cooperative 
Nursery Schools by seven focal co-op schools. It became the Maryland 
Council in 1969, at which time it ijumbered 28 meihber schools. 

MCPPNS oHers many services to its member schools includmg extensive 
officer and teacher training: parent education programs: a group insurance 
rate: a visiting psychologist: seminars: a monthly newsletter: a directory of 
* schools: and a handbook, -How to Organize and Administer a Cooperative 
Nursery Schctol/^ which is recognized nationwide as an outstanding school 
administration\manual. The Maryland Council also offers an annual spring 
conference, featuring up to 32 different workshops about the teaching and 
parenting of young children, which is usually attended by from 400 to 600 
parents and teachers. 



APPALACHrAN CHILD DEVELOPMENT PROGRAM 
UNDER THE DEPARTMENT OF EMPLOYMENT 
AND SOCIAL SERVICES 

/ he Stdte Plan ti< a>i iuforniationdl >v/orr about 
tederaUy-fiinded child developuietit projects 
in MaryldUiPs Ap)f)alachiiUi counties. 

In Max 1973 the Maryland Department of Einplo\ment and Suual 
Services was awarded a demonstration project grant from the Appalachian 
Regional Commission f ARC) in the amount of S729,479 for a comprehen 
sivc child development program in Alleganv. Garrett, and Washington 
Counties, Maryland's Appalachian counties. 

With the concurrence of the Maryland hneragenc\ CMnnnittcc un 
Childhood Dev^eloprnent. which was eslabhshed bv the Go\cinot \ E%ccut 
(.)rder of Mav 14. ]97]. the Department entered mtu fouv -eparat 
conttacts-with the Garrett Ojuntv Comnmmtv Acti-n Cmnnttce. Uu.. t 
C-rnmunitv^AwiK^CMrnni»ttce ^4 Allegany Lountv. Inc.. r.\u, Wjshingt. 
G.untv Board _4"E>JateiJ i^n. and the He^^tona) Educati-ii Servke A.- im % 
(RESAl 

A«.cordnjg t^* UESS the spccifu objectives l4 tht ^cs^pr.. hcn ivr Juld 
dc t^lfptncnt program are 

develop and demonstrate alternative dehveP. .tenT. t}it^^u^}i 
At each chfc!ibk Juld and Ills lalniK tan rescue qujiitv ^rm^v . 
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• To involve parents directly in the educational and overall develop- 
ment of their children by strengthening their role and skill as the 
child's permanent and most important provider; 

• To provide health care and improve the general conditions of the 
home and family; 

• To coordinate, locally and regionally, with concerned agencies, 
organizations and individuals in utilizing existing resources; 

• To identify gaps in existing services and resources and to make 
proper recommendations; 

• To implement the State's Comprehensive Child Development Plan. 

Garrett County Community Action Agency 1131.006 
The Comprehensive Child Development Project of Garrett County. 
Maryland, is composed of three distinct service dehvery systems which 
attempt to meet the physical, social, emotional and cognitive needs of 
children 0-5 throughout the County. The three service delivery systems are 
as follows: a family center with 30 children, a mobile van that serves 35 
children, and four home visitors who serve a total of 62 children. 

Allegany County Community Action Agency S220.070 
There are two model child development centers providing services for 
90 children. There is also an - outreach effort serving 60 handicapped 
preschoolers in the community with coordinated health and social services. 
The scope of the training program would include all interested preschool 
workxjrs in Allegany County. There is to be cooperative preschool curriculum 
planning with the Allegany County Board ot Education. 

Washington County Board of Education S269.663 
Children ages 0-5 from disadvantaged backgrounds will expetience 
health, educational, soci.il. nutritional, and psychological programs design.*d 
to optimize chances for satis.actory performance in kindergarten and grades 
one. two and beyond. Currently 125 children are being served in three 
centers and 25 children are in the Home Start program. 

Regional Education Service Agency S34,705 
The Regional Education Service Agency of Allcgain CouiUv was 
funded on Juiu- 1. 197 3 for S34.705 bv the UnUfrMtv of MarsLnd 
Extenyon Service. With the additional tund^ from ARC, the contractor was 
able to hire eight additional tatnilv aides tu w.jvk in the Appal.ehl.,li 
counties. These aidci. have been trained m eart% ehiidhe.od development u.d 
tiutnti.-n. Families with annual incomes uf lesv than 125 pcteet.i -t > »Em 
guidelines are eligible to participate ui the F..n.|lv Aide I'vu^niui. 

, , Mjitij.iiJ 4.*. « ■...ii-if..i(t'.'..- , U>'. 
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All subcontracts were reviewed by the Western Maryland 4-C Councils 
and approved by the Western MAi^yland Child Development Council before 
they were accepted by the Department of Employment and Social Services. 

A self-evaluation format has b^en designed by the Office of Program 
Planning and Evaluation, DESS^ and is curuently in use. Three separate 
evaluations are being conducted in each subcontract. 
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PARENT^EDUCATION PROGRAMS IN MARYLAND 

The State Plaft as a vehicle to promote concerted 
attention to the need for State-level respKmsibility 
for parent education programs and their coordination. 

The following discussion is an overview of parent education programs in 
Maryland for parents of y oung children, both those under the auspices of th^ 
public school systems in selected counties and in Baltimore City as well as 
those developed by private school or counseling groups. Parent education in 
various formsis also^n important part of the programs of other agencies and 
groups outs^e ^he school systems. Those that were located are mentioned in 
this report with the acknowledgment that this is a far from complete review 
of opportunities in Maryland for parents to find help in enhancing their 
parenting skills. In fact, the difficulty of arriving at any comprehensive 
picture of par-nt education in Maryland points up the great need for 
coordination of thin Important public service both within and among 
agencies and groups around the State* 

There are several reasons why education for parents of young children 
is receiving inci<#ling attention today: 

• A better understai ding of how infants and voting children glow and 
learn, what helps and what hinders their growth, how much tliev 

- k-arn in the years of earlv childhood before the traditional age * f 
school entrance, the importance of earlv stimulation, of patent/child 
interaction. 

• Hecugnition ot the roles of parents or parent surrogates a. th^ fust 
and most impurtant teachers of their children. 

2Mj 1 > ^ 
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• The complexity of the world in which young children are growing 
up-more stimulation* more pressures* more choices facing both 
parent* and children. 

• Increasing numbers of teenage or young adult parents who are barely 
out of their jown childhood or. adolescence* many of whom are *not 
mature enough to take on a nurturing role. 

What should be the goals of education for parenting? Each program will 
have its specific objectives* depending on its sponsorship* setting and 
clientele. But if we believe that support for the family is important in a 
democratic, pluralistic society that values individual fulfillment* then the 
goals'^of parent education nt»ed to encompass the following:* 

• To help parents enhance their parenting skills* by building on their 
strengths and competencies and developing positive self-concepts 
rather than compensating for present deficits or past failures. The 
core of the parent educator's behef must be that parents* like 
everyone else* deal with „their needs and concerns in the best way 
they know how at any given time. 

• To help parents develop an autonomous base from which they will 
make their own decisions consistent with their goals for their 
children's devclopmeijt. This begins vAth helping parents clarify their 
own values and continues with helping them examine the alternatives 
available to them in living by these values. It puts a premium on 
involving parents in their own learning and moves away from a 
didactic* ''cookbook" approach of ''what to do when." 

• To develop content -information* concepts* relationships among 
ideas-that is meaningful across a broad range oi classes* cultures and 
subgroups: that recognizes and respects differences while dealing 
with common threads of human growth and development anfi family 
living. 

• To develop a variety of settings and ways of offering parent 
education so that the opportunity andf content may be pervasively 
available to prospective and present parents at various stages ot their 
faniily*s cycle as ^hey feel the need for this kind of support. The 
climate also needs to be one conducive to encouraging parents to 
assess their own needs as adults independent of their parenting role. 
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What is going on around the State in parent education?' A highhght 
would certajnlv be the following: 

Head Start ^ 

Wherever Head Start, a federally-funded program for preschool-age 
children, princiftally for those who are educationally deprived, has been 
located and whatever agency or group has directed it, a crucial part of the 
program has been involverritnt^of. parents in policy making and program 
development, participation by parents in the classroom and education to 
enhance parenting_i,kil!s. While the parent involvement^ aspect of Head Start 
has had varying degrees of success in different locations, it has, at the very 
least, drawn attention to the importance of parents in their voung children's 
learning and has broKen the ice in some jursidictions that had not looked 
kmdly on parents' participation m their children's school education. 

Martin Luther King, Jr. Parent ^ChUd Center 

Located in Baltimore City, this is one of the outstanding parent child 
centers in the country. Parents are involved in its program in a wide variety 
of ways, including an ootreach program in which visits are made to the 
homes of parents whose children iixc not yet involved in the Center. 

Health and Mental Hygiene, 

Social Services, Cooperative Extension Services 

Since the programs pf these agencies are described elsewhere in this 
report, including expressed or implied parent involvement, only a brief 
mention of their parent education programs will be made here. Health 
departments utter classes in pregnancy and childbirth. Some follow this up 
with varying kinds of programs for par*^nts and children through well-baby 
chnics. Courses such as p.irent effectiveness training may be sponsored by a 
county health department. Public health nurses are involved in providing 
contmuous parent education both in hoips and in clinics. 

Social Services works with foster a^jid adoptive parents and famiiv day 
care mothers to promote good parenting skills. Parents of voung children on 

tious ty*{?L-s of public assistance receive periodic counseling. Child day Lafe 
ters directed by the Department are expected to have at least periodic 
meetings with the parents. / , * > 

The Cooperative Extension Service, m addition to its Family Aide 
Program described elsewhere, nuludes parent education in it^ TV pro^^ram. 
from Baltimore Citv, is developing discussion group pr^^igianis tor parent^, 
and IS beginning an expejfl^mental Preparation tor PatcntTiLu ,a Pr..gtam 
4-H members m Muntgumcrv County which r., n*av bring fjcld te tcd b\ tl 
(Jthcc of Child DL vcloprncnt. HEW. 
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The Maryland CouncU of Parent Participation 
Nursery Schools, Indiy^tdual Psychology Association, 
Parent and Child, Parent Effectiveness Training 

^'rhese are among the groups outside of the public agencies for whom 
parent education is a major if not the^ principal objective. They are more 
active lin some counties than in others, particularly in the larger urban 
jurisdictions. Various church groups also sponsor similar programs for 
members of their congregations. 



Lil?raries 

Toy-lending libraries^ discussion groups for parents, special programs 
for young children with concurrent programs for their parents, special 
reading lists, film programs are some of the ways in which pubHc libraries are 
using their own special facilities to promote parent education. 

A variety of programs is being carried on ift Baltimore City and in pany 
of the counties under the public sc^hool systems, often with Federal funding. 

♦ c 

Baltimore City 

^ The recently opened Baltimore Parent-Infant Center (Department ot 
Education) works with iil'i'ants from six months of age and theiV part^nts, 
meeting^ separate groups three days a week, six hours a day. The IVY 
( Involving the Very Young) centers takt; young children two and one -half to 
four years of age five days a week. Their mothers must attend a dis^cussion 
group once a week. Neighborhood Schools for Parents meet three days a 
week. Parents bring ^eir children six nit^nths to four years to a nursery 
while they work with an adult basic education teacher. Parent Observation 
and Discussion Groups allow parents to bring their children to a nursery 
where they observe their children and then meet with the teacher to discuss 
their observations. The Early Admissions Program provides the parents with 
home-based activities to reinforce what is taught in the school program. The 
Model Early Childhood Program involves parents in almost all aspects o\ the 
program-assisting in the classroom, designing turriculu- activities, attending 
training sessions, making materuK fur their children to use at hoiue. 

Baltimore County 

Classes for four -y earmolds in three areas of the Countv stress language 
development tor the children and provide For close involvement ut the 
parents in the program. An increasing number ot parents of kindergarten and 
first-grade children are working m the e1assr» >r»K (.roups parents are 
making materials for parents to borr»j\v and take home t^^u e vvu:h thru 
chtldren. Ktrent i ^bscrvatiun Classes are avajlable 
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Carroll County 

In a program, tor kindergarten children with learning ditVicultieb spelia! 
emphasis is put on working with parents through special parent meetings fun 
Suiiday)* home visits by the teachers and the use ot parent volunteers in the 
classroom. 



Muntgorjw^ry County , |? 

, Tov Talk is a' series wtrich demonstrates wavs to use to^s to stimulate 
parent/child interaction in general and language development m particular. 
Single-parent sennnars are held Ujv 10 scb^ions three times a vear. 
Parent/Child Development classes are^^snnilar to the Observation , Clas^eb 
described abov-e. A Family Conmiunic ition Cc»urse is ba5>ed on the principles 
ot Parent Ettectiveness Training. Paren t/Teacher Conference Workshops help 
parents and teachers enhance their communication with each »^her , 
concerning the courses for students and are participating m the field te^tint; 
ol the Otticc of Child Develop'ment's Preparation for Parenthood Prc»gi'am. 



Prince George *s County 

An extensive program of discussion groups for parent^ led b\ trauud 
par^it leade^^s^ includes grtjups for parents of preschool ind kinderj^arten 
children, for parents who liave children in a spedal education program, and 
most recently for parents \s^u have children in .hi early fdentifiLation 
program ibirth to c!ge fiveK The last nafiied group is designed to work witli 
parents and young children who have handicaps that niav lead to karnuii; 
difficulties. Parent/Child Development Classes are offered through Adult 
Education as w^ell as a course in ''How to Help Your Elementlir% Sx.Ii«m_.1 
Child/'^ An Early Childhood Education Project tratncdytut^ as t*» make 
home visits to parents of infants to demonstrate technicjuvs uf infuit 
stimulation. TwC' Early Childhood Development Centers f t cfnldreii fr*»?r! 
two to five years ot age include parent tnvolvernent and cdu'.dtu^u as a 
ptmcipal component. A monthly publKatioiu /;^u/;*?Hv' , sent to all patients 
of kindergarten children and wideh distributed thiougli tli^^ C^*unt\ 
Memorial kibrarv"* and the Health and S»JLial Services L)(l pat tiuent Ut<oe\t , 
vvavs \n \vhich*parents can work with tfietr voUn^j Lhildren at li>*nK f^^L'^i'd^ 
and suppe't t their devek*ptriefU. y 



So met set County 

An all-dav knideVL;-it'teu pi'« -i^'.^'a n« with eiMpf'it.jsi' . - ^rn l^, .inrinm::;: '..tsifKt' nfr. .o)i^ 
peer-tut', ^r'^ Un/ites pat'iTn:'., u'j f"4' ^ l,r/,|-i' ^^■.^rl i-^'..e1'^;. ih' "M „ '.I'^rLiiail \i .U'. '-'jfi fluein 
L hkl d 's b n 1 1 rt J..t \\ a n J pet^ i k 'd K p j h'. ■ u t ; 1 1 ■ . « l f « t »' <■ ■> i j I ":t h h l 
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What is going on at the State level in parent education? With all this 
activity going on in the counties and Baltimore City, no one agency at the 
State level has assumed major responsibility for parent educatiQiV It is trpe 
that parent education is considered an important part of many ditierent 
programs, but there is little specific communication among those particularly 
concerned in working with^arents as parents, except as individuals seek out 
or accidentally run across their counterparts from other agencies ot 
jun^idictions. Within recent years only two statewide conferences on parent 
education have been held: one underahe auspices of the Institute tor Child 
Stud^^Universitv of Maryland, in June 1970. with the theme ^Tarent 
Edu»0Ron -Where Is It Now^ Where Is It Going?**; the other in March 1973, 
jointly sponsored by the Division of Instruction. Maryland State Department 
of Education and the Maryland 4^C Committee, with the theme ^^Developing 
Creative Leadership in ^Parent Education/* No additional conferences or 
statewide meetings on parent education are currently being planned, so iar as 
is known. 

Recommendations: 

• The State Department of Education needs a cuurdinator ot parent 
education to tocUs attention on t^iis important aspect ot early childhood 
education as well as on parent participation and involvement m a variety 
of ^Aavs throughout the child*s schuul years. 

• ThLie shuulli be a State-based Parent Education Council or Clearinghouse 
to gather and exchange inturmation among agencies and groups concern- 

parent education programs and to take the lead in identitymg. 
assessing and promoting ijualitv parent education programs among the 
member agencies and groups. Consultation and training need to be readily 
available to those wh.»se local resour^^es are hmited. Summer workshops 
would be an ideal vehide tor statewide training. The reader is retened to 
ChaptLi XV, where the need tor a coordinating structure is discussed*. 

• PaVtKuLn emphasis neeJs to be pkiced on developing the paleUt 
m.^Kcincnt and educati.m aspects of eark thildh-od education progia!r»s 
.o that e^ual HnpottaliLe is ^tvets pl^^gtams t^^l p.jlcntsand pr^'^tatH. 

ii t hen childi ell ^ 
Fi^ule S illustrate', th.^ ShmI* ^u.y^t^ assigiied tA ^eseJrdi pjv-ur 
h% the » Hti..e ^ 4 C \ V^el- .p^4^ nt HLW 
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HEALTH CARE SERVICES 

The State Pliin cis a cle.<cription of health services available^ 
to children and their families with acknowledgtnent tliat the 
present dettverv system fails to docHtneut the ma\ffiitude of 
unmet health needs whicluire, by general consensus, very grc^H. 
Health care services for ^children 0-6 in Maryland are primarily the 
responsibilitv of the Divisions of Maternal and Child Health (MCHi and 
Crippled Children^ Services (CCS) under the Preventive Medicine Admini- 
stration. State Department of Health and Mental Hygiene. 

Division of Maternal and Child Hedth 

The Division of Maternal and Child Health funds and develops 
programs; provides consultation, referral and training; and emphasizes public 
education. Most of MCH direct health care services, hou^ever, are provided 
through the local health departments aHDs). Additional direct healthy* 
services are provided through: child and youth projects; day care centers; 
hospiJJtib and hospital affiliated clinics receiving special funds; school health 
programs; and private oig^^nizaticms and physicians* 

Services offered by MCH affectmg children 0 6 are generally organized 
into tive broad categories: 

L General Family Services 

2. Services to Women of Childbcanng Age 

3* Services to Newborn 

4. Services to Infants . 
Services to PreschoL>lcrs 

i' 

K General famtlv Seivice< under MCH include: a Poison Information 
Project, nutrition education and counseling services, and, when appropri- 
ate, referral to community resources for financial or food assistance. 
Local public healtl/nurses make home*visits to families in their district, 
giv^i^ a large range of services including health appraisal, referral and 
information services as vvett" as coordination with other agencies. A 
Genetics Pro-am of medical and laboratory diagnosis and education and 
ireji<''tics counseling is conducted^y MCH in addition to a special genetics 
counseling project at Sinai Hospital. Projects not under the auspices of 
MCH but related to the field of genetic^ are offered at the Pediatric 
Genetic Counseling Clinic, John F. %nnedy Institute, as well as the 
Tav-Sachs screening project at The Johns Hopkins Hospital. 

2. Strvict'S to IVotntii of Chihlbearing ^{^e include famiK piaunmg. 
therapeutic abcirtions: pretiatal, delivery and postnatal care> FatniK 
planning programs curreiitlv in uperatiu!i in Maryland are: the Federal 
Maternal and Child Health F-nnula Crrant. Citv uf baltimore Federal 
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, Grant Services; Federal Grant to Baltimore Family Planning; and Family 

Planning for Teen-^ed Girls at Sinai Hospital. Although funded through 

^PH, the last two programs operate independently of MCH, In addition 

to LHD clmics,* family planning services are also provided through the 

Planned Parenthood Association of Maryland. Data for fiscal year 1972 

indicate 26,319 women received ^ubsidiz^d family planning services-29 

percent of the estimated number needing 'such ' services,, according t6 

cornputatiQns based ori the "Dryfoos-Polgar-Varky formula" developed 

by Planndi Parenthood-rWorld Population. , 

MCH coordinates and arranges for therapeutic abortions referred by 
LHDs and Planned Parenthood. Fees are paid byMCH for eligible women 
not covered under Ti^le XIX of the Social Security At<. Delivery^ services 
"^re arranged by prenatal clinics operated through LHDsYiinancial aid is 
also available under Title ^IX, Postnatal clinics for mothers and infants 
are organized under LHDs. However, MCH has no direct responsibility -for 
the Baltimore Maternal and Infant Project No, 501. 

Gynecological consultation services are available through LHDs, 
\^ MCH coordinates arid arranges for sterilizations for medically and 
financially eligible women. Funds for this come directly from MCH or 
from Title XIX, Sterilization for men (vasectomy) is also available, 

X Services to. Newborn focus on care of the premature. Through LHDs, tjie 
Maryland State Police Helicopter Service flies eligible premature and 
high-risk infants* from three couhties to Baltimore City Hospitals' 
^ — Intensive Care Dnit. MCH {>rovides transport incubators and a grant for 
staff »to j^altimore City Hospitals. MCH also acfministers and coordinates 
phenylketonuria (PKU) screening and treatment, PKU screening is 
required for every newboirn in Maryland, * 

4, Services to Irijunts ceilter mainly aroun3 the LHD child health clinics, 
which provide professip/ial health consultation and comprehensive care. 

* Nm*se conference clinics involving public health nurses and support 
pcKonnel evaluate general health and immunization status and provide 
health* education. Special clinics provide im'munization oniy, while 
pediatric consultation clinics are available to children referred for special 
services, . ' ^ I " 

5. Services to Preschool Children offer-a continuation of mafty of the infant 
health services. Child health clinics such as nurse coltfeferjce, immuniza- 
tion and pediatric consultation clinics are aimed at preventive services and 
general medical care. The- HEW Public Health Service report Selected 
Child Health Services on MCHS for Maryland, ^chool Year Ending 
June 30, 1972, shows that 27,399 children 0-4 received well-child 
conferentre service. Another 15,064 received DPT, 15,428 received 
immunizations for polig, 9,058 for measles, and 10,762 for rubella. In 

Maryland 40 Committee, Inc. * ^ , 181 
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* 1970, there, were 48,356 chiidren 0-5 in'Waryl^d families with incomes 
below the poverty line; it would be helpful to deterrriijne what percentage 
of children in families below the poverty line received, adequate 
immunization. * ' . ^ ' * • " • 

MCH is responsible for supervision of all phases of group day ^^e 
including licensing, iriservice training, provision of educational materials, 
, and inspection of facilities. There ate two child and yputfi projects 
offering g6m{)rejiensive, centralized health *p>ograms for disadvantaged 
children in Badtii.^'^re.City. However, MCH has no direct responsibility^for 
these programs. The Lead Poisoning Screening and Case I^inding Progran\' 
in Baltimore City is urt3ei>the direction ofXiCH. * . : 

. . ■ 6 

Division of prippfiti Children's Services 

; Special health bare 'services to crippled children are,|:he responsibility of 
Crippled Children's Services (CCS), fhese direct services are offered on both 
Stajte and local levels through State-operated facilities, . ^ 

Multi-diagnostic cfttiics. ' st;^ffed by CpS personnel ordVide multi- 
disciplinariy evaluation and diagnosis. through ' LHDs. The clinic board is- 
usually composed^ of a pediafefic'feni certified social work consultant,' 
psychologist and local public health nurse. It may also call upon the \ 
resources of additional concuitan^ personnel in order to provide compre- 
hensive "evaluation and treatni^t programnjing/or children with congenital 
defects; neurosetTsory disorders; mental retardation;- speech, hewing and 
visifal [problems; cbmpliex learning'disabilities. * * 

Specialty consuftation clinics such as: cardiac, orthopedic, neurological, 
.cerebral palsy, speech diagnostic ^nd hearing conservatibn are available, free 
of charge, for diagnostic purposes to crippled chifdren in areas distant from 

large medical centos. Under the Purchase of Car e prbgr a m , cr i ppled children 

are provided with care (og botl/fnpatient and outpatient bases*), appHances, 
drugs and special therapy. Qire for eligible crippled children in Children's, 
Kernan und Kennedy Institute Hospitals is funded under Title XIX of the ^ 
Social Security Act. 

Thrqiigh its central- offices, CCS administers federals-funded special 
crippled children's projects such a$ a^cleft palate clinic and a regional heart 

project - . . • ' ^ %1 A 

Other Crippled Children'^ Services such as eaNy identification, of the 
handicapped, geneticsi screening and PKU , treatment ape Qonducted^ as 
"c^rdmated int^a^ency programs' enlisting the Resources of other State, 
lodal anxi pV\vate agencies:- ^ * , ; 

*** * . * . 

Title XIX and Health S<*ee»ing' /f ^ ^ ^ \ 

' Federal ^unds are available through fev^ral progfams, ^tK^ *major pifes 
^jgiTigTitl« V 5pd XlXof'the"^ . \/ 7 

* ■ ' * , ^ - V • . . * . 
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\ ' Title XIX of the ^ocial Security Act is. aimed primarily at providing 
diSmprehfnsive arTd continuing Ifealth ^re serjfices to children who^are 
eligible for Medicaid. Based' on ^early and periodic screening, diagnosis and 
treatment'VEPSDT), Thle^XIX is planned to reach and evaluate the whole 
child thrpc^h'a'cooEcIinated and integrate! process. 

As of June l,Pf973, all states were required to provide EPSDT services 
to all Medicaid recipients under 21. ProcediH^ for EPSDT are determined 
by the state agertty which admiifisters Titl^ XIX, in Maryland by the State 
Depii"tment of Health and M^tal Hygiene, Division of MCt^. Title XIX 
recommended mmimwm guidelines include: 

• L hekltli and developmental history . * 

2. assessment of physical growth 

3, developmental assessirient 

♦ 4. inspection for obvious physical defects^* 
5.^ screening tests 

•V 6. assessment df'nutritional a^d immunizational status ' 

It is the Stage's responsibility to provide diagnostic services for children 
whose\screening> indicates the need .for further evaluation and tnpatment. 
Delivery of health screening under Title XIX is accomplished throj^igh LHDs. 
Initial and periodic screening ane to be conducted on a large scale whenever 
possible. Reporting of screening findings, effecri\^e and rapid diagnosis and 
^ treatment are stipulated in Title XIX. To achieve this ^d, each st^te is to 
establish a data systerrt to record the health care histc5f"y of each child in 
order to prevent duplication *of^ diagnpsis and screening and to allow detailed 
analysis. of program cosfs and benefits. The data gathered are td be divided 
into twtJ age grcrups: 0-6 arid 6-20. ^' 

The screening tests* should include: vis^ual, dental, \hearing, anemia,, 
sickle cell (elective)^ tuberculin, urine (sijgar, albumin and bais^eria), and lead 
poisoning (1-6 years). . . • ' '* 

Title XIX also recommends that results o^scte.enings .be discussed with 
the parents? Farnilies should also be given assistance in following up 
recommendations and obtaining needed care. * - ' 

Section 13 of Title XIX sripul^les that the state ag(^n^:y should 
publicize the EPSDT program in. a variety of wajj^^ in orSer to reach eligible 
and potentially eligible' individuals and casefinders^^sjjch as caseworkers, 
public health nurses, teachers, .>pharR>acists ahd community groups attached 
to churches, schools, hoalth and recreation centers, etc. All media such ^s 
posters, flyers, pamphlets, radio, TV and newspaper annpuncements sKould 
be used. Information should be giv^n about whom the program is intended 
to serve, its goals, and specific directions about' where togo'and what to do 
to have , a chil^ screentftl* Messages should be sinipde, clear and free of 
adfi^i«ist^ative jargon. . . ^' ^ * ^ 
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Re^omVnendations: 

• Health cajre services to children 0-6 in Maryland are extensive, yet^gaps (Jc^ 
exist, owing in part to*3%ck of public' awareness. A statewide program 
publicizing child health services such asa*ecommended in Title XIX would^* 
bring about greater effectiveness in meeting th^- health needs of 
Mary land's ^children. . \ t 

• The dimensions of unmet health needs are known to be krge. Readers are 
referred to Cl^pter XVI for i listing #of publications pertaining to the^ 

, health needs of 'children. The Title^X^X program' calfs for a data system 
embracing each child. The State Department* of Health is currently* 
developing plans and takirlg initial pilot action in this area. Af such time as 
■ ^ a data system is'^in operg.tion, an accurate evaluation of unniet health 
needs will be possible. The present fragmented health tie livery system does 
not lend itself to describing unmct*needs other than by general ponsensus 
that there are large numbers of children and families who are i^ot being 

• ^reached. ^ ^ • p s . . 

Throughout. planning session's for thc-development of this report, 
there were urgent pleas that tieatment be made availa^1>l£ after the 
screening and diagnosis. \ ' 

LEAD POISONING 

The State Ptlm as a means , 
of identifying and ascertaining the 
dimensions of -a serious, health hazard, ^ ' ^, 

Since 1931, lead paint poisoning i*' children has been a major concern 
of the* Baltimore City Health DepaAment. Investigations produced the 
alarming fact that an indeterminate number of the less severe cases_go_ 
undeteited, with the presence of lead pqisoning manifested by learniQg 
difficulties and behavior problems that suggest lifelong maladjustnaent^ 

In 1972, the Baltimore City Health Department received from the 
Department of Health, Educdtipn, and Welfare a grant, matched by the City, 
that^ permits it to screen at least 6,000 children a year for lead poTtening. 
Focus of the program is on children one to three years -of age, sc> th^t the 
disesfse can be detected at^its earliest ani most treataljle stage. In addition to 
the- screening of- children, there has been enforcement of the lead ordinances 
prohibiting the use-of lead paint in the interior of homes arfd an education^ 
program directed) to families of children having higTiej* than normal blqod 
reading^ . , 

The .Health Department's Year End Report for 1973 cites greaf* 
'pfogress. It no^d: . * 

The simple finger prick rrrethqcl of testing was used this year to test nearly 
'6,500 children. Although the number of reported lead poisonjigs is higher 
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thu year thsMK la*t,^ this; sutistit U a plus because it means that the lead 
poi4onuig program is finding more cases early that^might otherwise have gone 
undetected, untU serious physical or mental damage had been done. 

It is known that the incidence of lead poisoning is highest in older 
urban areas such'Vs Baltimore Qity. This may account for the fact that no 
lead poisoning cases 'have been reported by any of the\;^her jiirisdictfcns of^ 
Maryland in recent years. However, old houses with lead paint doubtless 
^ exist in some of the less populated parts of the S^tate,* and when funds 
become j|vailable, the Department of Health and ^Mental Hygiencrds planning 
to initiate screening for lead poi^ning in selected areas. ^ ^ * * 

tead poisoning appears to be a nationwide problem. HEW reports that 
. in- its first year of granting screening money to 42 communities, 10,000. 
children had potefntially dangerot^s levels of lead in their bloodstreams and 

>-^proximaj;^ly 4,600 required treatment. ' . ' < 

Thr Baltimore City Health Department recomm^nd^ elimination of 
toxic paints from the hoines of chilxireh with elevated bjlc^d lead and public 
reWgHlticJti of tfiis disease and \t#long-t^rm consequences. 

' ■ * •/•-:. 

Recommendttion: . j ' ^ 

• Counties that have^ld hqusingjljottld be on^ alert for lead* poisoning as a 
. health hazard for young chiMren. Screening Tor leSid poisoning is 6ne of 
£y the optional a«^as ' Under Title XIX- Selected countie*^ should be en- 
t couraged to take advantage of this program and imdert^ikc, at the very 
* minimum, a dekionstration Screjenin^program for lead paint poisoning. 



FOOD NUTRITION 

The State Plan as a device )o call 
attentiofi to q critical unr^t need. 
^ Irt the p«^st Several years, there has been much progress ^the area of 
food and nutrition for the children of Maryland, However, lack of 
knowledge of existing Federal, State and local programs, varying standards 
and regulations, and lack of understariding of eligibility requirements hinder 
the effectiveness of n^any 'programs. v 
^ An allied 'problem has* been the limited interest- in nutrition.education. 
. The Maryland State Department of Education ha^ now acted to fill this gap, 
at least for children of school age. It has developcKl a comprehensive healtlh 
—education curriculum, which includes nutrition for ^kindergarten through 
grade 12. Copies of the 'curriculum guide have been distributed to all local 
/ schqpl systems, and the curriculum is beingyimplemented in many areas. 
Each locd school system has responsibility^ for ^^nutrition^. and health 
.education and may eject to follow the new curriculum.* 
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In 1969, the Baltimore City Model Cities Agency received a gtaik^ 
througfi the Department of Housing aiul Urban Development to distribute 
formula to all-babies born in the Model Cities area. Approximately 3,000. 
^ babies per year have^beeji reached through this program. In Juno, of 1974, 
funds will no longer be available^ • • • ■ 

In 1970, the Maryland Food Committee, a volunteer task forc^fundea 
' a program For Iron-Fortified Infant feeding (IFIF) in the Cherry Hill-section 
of Baltimore Cify/ Administered by the Baltimore City Health Departm^t 
and -modeled on the already existing JVl^del Cities pro^m, it adde^a 
' research cor)»ponent through the cooperation of The Johns»Hopkins Hospital 
Scho'ol/of Hygiene and Public Health.* 

IFIF provides free iron-?ortified formula to infants for nine months in 
• addition to a n^frition education program Tor particfpaling mothers. In the 
1971 IFIF program, 40 percent of the 260 infants involved were anemic and , 
smaller and Jighter than normal* After eight months on tjjjje program, .tAe • 
anemia was ^lar^^y correctefl ^nd height/weight curves significantly im- 
proved.* . . ^ • • 

In .May 1973v,'an Office of Economic Opportunity grant of $277,000 
''for the^ IFJf' Federal pilot programl5egrnTeafHirtg ITSOaMacylanJ babtes m" 
*• Baltimore and three* counties on the Eastern Shore. Another 700 infants are 
also enrolled through -Maryland Food Committee prog-ams. . i 

Congress VUocated* S20. million for Gkal 1973 and 1974 foF / pilot 
supplemeniaK feeding program under the U.S^ Departml?nt of Agriculture 
entitled the Wom'en's, Infaat's and Children's Supplemental Feeding Program 
(WiC). The prograM^rvesI preguaht and lattating wqmen as weH.as infants 
up to four, years. In 5i4arylajnd there^are grants tptklling $249,000 under WIC 
awarded to the- following sp6nsors: Anne AriJ^^deT County OEO^^The Johns 
Ho|tens Hospital; Provident Hospital in Baltimore City; Prioce George's 
CoXty Health Department;"G3irr^tt County* Health Department.; and The ^ 
Johns Hopkins Universfity. In adflition, the.CarroU County Wealth Depart- ' 
ment wilh??ceive funds*under the WIC program starting July 1, 1^74. 

Whik these prc^ams are effective^ those irwolvpd,* there are stilL 
many infants whose familie? cannot afford the proper diets necessary -to 
meet their needs. In 1970, there were 48,356 children 0-5 in Maryland 
. whose family income was below the poverty line. 

In addition to maternal and infant nutrition, ^ area of greit concern in 
Maryland is the nun^tion of children in^oup and fanr>fly day care. 

The Maryland State Department* of Health and Mental Hygiene-under. 
its Regulatxom Governing Group Day Care 10.02.))1, Secti^ons .51 through 
*.60, and .62 through .65-estabHsTies regulations an8 standards for prepara- 
tion and storage of foq|ds. pubUshes menus and issue's nutritional guidelines) 
i for children in group day care. Similar regulatigns fcjff Ucens^d^amily day 

-V ^ • 
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care exist under the auspices of the Department of Employment and Social 
Services. » • f . - ^ ' 

» vrhe organization and administration oCday care programs is shared by 
the Departments of hfealth and Social Services on both State and local levels 
and by the State Department of Education. The State Health Department, 
JPreventive Medicine Administration, has respoiisibiii'ty for facyjities, health 
services^ staff qualifications and training, and sahifa'tioni The county health 
departments, however, arc directly res^nsible for licensing, inspection' and/ 
enforcement of regulations* Often,^dtfe io limited staff, ^actual contact with 
centers is minimal— at times lilfeted to an annual visit.' Nutrition cducation^js 

'offered only occasionally, at irregwiar irUeiVals. In the Group Day Cdry 
Licensing Report of Uie Department of health (1973J, the 1*9 responding 
counties reported a total of 22 persons assigned to nutrition as supefvisory 
inspectors. Am 19 counties offered nulrsjtion guidance and consultation fr^jii 
tfee ^ealth Department, but five counties reported a need for additional 
nutrition pelt'sonhel. ^ , - ^ * 

Addftional supervision gnd support of nutrition programs in group day 

^care* is prodded by the Depsfftment of Education which ai||ministers the 
federally-furtded food program for day- care. Section >3 oT the Natiorfhl 
School Lunch Act* One of the provisions of the Act i^.the.^Specjal Food 
Service Program, which applies directly to all public and nonprofit day.care 
centers. This program provide^ the follo>\^mg reimbursOTients for food cost^ 
breakfast*, 15 cents; lunch, ^0 cents(^supplemental foods, lOcejitst In those 

"centers where 75 percent of the children coraeifrom Ibw-jncome families, ^the 
law provides funding on an 8o4b basis. P^ticipating cqnters^must foHov 

"•Federal guidelines in estkblishjjfig quantity and type of foods served. Menus 
and budgets rfuust be subnritted^regularly for inspection.J'n contrast tg the 
open-ended funding of the^Sghlfel Lunbh^Act, funds for^da]^ care feeding are 

"allotted by formula to -the states. Maryland has* never spent all*of its 
allotment Ijecause it is December before the amount^is knowi}.and,.since ^he 
State must pay any ovefagps, the Depart m^t of Education is careful to stay 
wiAin its estimate ofijihe ijlotment. To dat^, the Sti^te has b^en reluctant to 
acceptjback-up funding^ from" the -Tvlai^land Food Committee.ro cover 
possiole shofrtages. ^ ^ . 

Additional food pr^rams available are^ Free and Reduced Price Lunch 
(NSLA), Free Breakfast (Child Nutrition Act), S ummcr Prograhi (NSLA), 

,and Special Milk Programs (CNA). The Free Luijah Program has been 
e;ctended to all preschool programs including Head Start and kindergartens 
located in public schools. * » 

St^tist^cs for October 1973 indicate that there were 34,425'^iildren in 
group day care centers. According to the Depart mem of Education, as of 
January 1, 1974,- there were 141 centers serving 4,200 to 4,400 childreft 
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thfcugh the Sp^ial FooJ Services^ Program. There were, however, 504 
public, nonprofit prmte 'and church-affiliated gcoup day care centers^ 
r licensed by th€"Maryland* Departmeht of Health and Mental Hygiene as ot 
October 1973. ' j V • . 

i Little is known of nutrition programs specifically for the handicapped 
in Maryland. Thirty-nine percent of the^^ 320 centers responding in the 
Kirschner Report (1972) indicated a^willingnessj to care for handicapped. 
*^ children. Actually, only 9J9 handicapped childVen were enrolled in group 
day^ care. Si^ counties had ho handicapped children in group day care, and 
qine countjes lia^ 10 or,fewer handicapped children enrolled. j 
, State regulations for nutrition in family daycare state: 

^ 2 An adequate well-balanced diet shall be provided for each child in day c^^5:^Jf 
the child is in day cire ten (10) hours, or mope a day, such diet shall consul of 
* the total daily nutritional requirements of x\ft child. ... \ 

^ * » 

** As :**tdtal daily nutritit>nal rJquiremeij/s" are not clearly defined and* 
ftlierc is no formal traininl program family day care personnel, nutritional 
i^ducation arfd information are left primarily to' each subdivision, Prihce 
t'Qeorge's ^County currently conduct^ a nutrition program througfi a public 
health, nurse while other cquntifs educate tYirough group training, family day 
cate associations, or rrewslc^ters. At^best, these efforts produce personnel 
competent to provide children with nutritionally sounjl die^s, but they can 
also allow personnel witli little or no^ nutrition education to create gaps 
which could result in dietary deficiencies for children. \ 

\ Cost is another significant factor in -determining the^ quality ari4 
•quaniity of food in family <lay care. There are no food subsidies to famil)! 
day care in Maryland. Food cost^ for children^hose care is puiy:hased by tfie 
local departments of social services must conie from the $65-S70 per month 
* per child allowance. „ * * ^ 

Anbthe^ Federal food program which has the potential to reach many 
malnourished children in N4aryland is the Food Stamp rfKojgram. This 
program enables Idw-income families to increase their food^irtlowances on a 
predetermined ^cale. Statewide participation, however, is about 28 percent 
*• ^,of those eligible, according t^'the Marylanjl Food Committee Powr^/i Annual 
Report (June 1^73). The Maryland Social Serf if es Statistical Report for* 
September 1973 shows that there were 246»,8,99 individuals- in 87,806 
households participating in the Food Stamp program. The Department of 
Employment ai|d SociaFservices, bEO, and th^ Maryland Fo^ Committee 
have worked tqcether in an outreach program designed to help more eligible* 
' ' [families participate in the Food Stamp program. The Food Stamp allotment 
is based on family size. Tlte'Food Stamp pK)gram could he made much more 
helpful to pregnaaf wof!ieiT4f the food Stamp allotment could be incr^sed 
•to include the unborn child at a specific point in 'pregnancy. This would 
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require^ a change at the Federal Ifevel. As tjx^^^rogram is vgresently 
administered, the welfare grant to cover pregnancy is counted as income 
which tcbds to raise the purchase price for |he same number of stamps. One 
noticeable gap in thl^Food Stamp program is the absence ^of a nutrition; 
education program, which would enable participvants to gain 'substantially 
froirt their increased buying power, . v t ^ ' ' ^ 

The -H^ad Start program includes nutrition edutation for all staff, 
parents ju^d children involved with the program. The Head Start Ingram 
^Series Booklet No. 3 is an excellent guida to nutrition education as well as' 
.menus iand serving sizes. On the State level, the I>gpartment; of*Health is 
available to condCiclfv workshops in nutrition as requested, and ^adh l^cal' 
VJie^th deparfmenr also has nuditionists available. There "is, however, pfo 
prograip, specifically designed to provide nutrition education for^childiien 0-5 

in Maryland- » ' • ^ ' . 

• * *• ^ , . ^ M * • ' • 

Recomiiiendations: . . ' 

L * • Stite-sponsor^d Autrition Ifeducation for children below school age, to 
^ complement the plan now being developec^ by tKe State Department of, 
Educaridn for kindergarten ^bttiiigh j^acfe 12. ^ 

• Clarification and.enfdrxehiertt af the Statcf's 'nutrition requirements for 
grby?p and 'faqiily day care, so that tlfere is consistency in their 
.implemenH^ion throughout tF^ 

• Increase o§ the,55-c(ijnt daily fS^d alloWapjre alIocat6d to 'day care centers, 

to bring it into line with^today's inflatedTood prifes.^ ^ 

• • - ' Jl ^ * ' * 

• A* well-structured nutrition education program, available and accessible to 

Food Stamp recipients. * 
^ * • C . ■ • . 

^* An intensified effort to reach the thousands of children throughout the 

§tat^ who bontintteyfb be hungry and malnourished. ~ ^ 



/ THl^. EXPANDED ^ 
FOOD AND NUTRITION EOtJCATION PROGRAM 

The^ State Plan as a source oj 
information on nutrition education v 
' ^servifes to rural dnd urban poor. 

This program was/initially funded in 1968 by the Federal Extension 
Service, and in 1969 the hiring of aides to conduct a nutrition education 
^rogt^arfr with low-infome families began )on a six-month trial period. Mor^ 
than 8,900^ aides wefe employed under the program to serve 500 counties, 
independent cities^ and Indian reservations in the 50 states, the District of 
Columbia, Puerto Rico, and the Virgin Islands. In 197Cf the appropriation 

( • * 
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♦ ' \was exj^nded, and morvey was 'njade available from regular Smifti- Lever Aj 

. funds. . • ' * ' ^ 

* ♦ As part of this nationwidp iffort to reach rural and urban poor and help 
^ ^ improve the quality of their living, the Expahded Food §nd Nutrition 

, • , * Edficatiofi Program was initiated in Maryland ii* January" 1969 in ^Allegany, 

Caroline,^ Charles^ Dorchjester^ * Garrett,- Queen Anne's, St. Mar^Jt's, and 
^* . Wicomico Counties and Baltimore City, witfi 49' aifles" participating* By 

* March 1970, -the program had become , operational in five additional 
counties— Anne ^ru^el, Mbntgomcry^ Prince Geor^'s., Soriierset 'and 
Washin^ton-making a total of 14 units distributed throughout the State. 

^ Calvert^County^was addedrln 1971 and , Howard in 1975^ in July 1972, it " 

V became necessary to' withdraw the progr;jm from Queen Anne's County. 

The program is administered by the Cooperative Extension Service, eft" 
the University of Klaryland, )yhich maintains an oftict with program and. 
* supervisory' personnel in every county served. The prcWam is supported by ^ 

Federal, State, and local fiyids.** y ^ 

Currently tftere are approximlately 75 aides employed in these 15 unfts^ 
1'*'^ *who assist, during th\e period of a year, approximately 3,250 famjlies 
repres5hting 15^,000 people, of whom 10,060 are children. .\ 
In Its initial stagijs, people were made awate of the program by ''the 
. * *^knock at the door" method. Now, in 'addition, referrals conve frcfm other 

' • agencies/ ministers, public officials, ^ivic leaders^ and program participants 

themsfclves. ' / 

Extension .aides ^re hired primarily from ihe communities in which 
' they live and from the ranks of the disadvantaged. There are no educational 

requirements beyond the ability to write a clear and accurate report," the 
ability tor communicate verbally, and the desire to help people. Aid«i are 
^ • recruited, traincds and supervised b^ county extension 'home economists 

\ , * ^ — ^ „^_jvwth- the assistance ^ xuher membcr4u^ and State staffs and 

^ t cooperating afgencies. Irttensive training is provided for these aides during the 
*V ^ initial tliree-we^ period^ Additional inservice training is provided weekly 
wi(b p/eriodic regional and statewide training taking pjac^. 

* ' In workijig with th6 fanvilies, aides place primary en*]phiisis on 
improving nutritidn.* Other subje^^ts closely relfltecLto nutrition are taught; 

. these inrclude financial management, health and saniigtion practices, s^vices 
available to the family for referral assistance^ family relations artcy^lanning as 
these affict diets and nutrition, gardening ancf food proBuctioh, and food 

* , ' preservation. . ^ • ( a 

A^des cooperate with the 4-H and Youth Depai*t^ment o^he Extension 
SeVvice to provide youth ^ith a variety of educational experiences. 
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vHOMEMAKER SERVICfeS 



V Sicde Piixn as a way ofliighlightiftg aii , < 

' tmpdrtant component of coi^preheiiu^^ 

services ivhich rnerits greater yisiMitf^and expamw^ 

t . The q;iajor purjxsscs of the Hompmilper Services, initiated in 196K„iirfc 
si\stain hemp during » family'^ crisis, to improve homcmaking and child 
'Care routines and practices, and to assist ilK elderly. and disabled (lersons in 
tlieir own homes. * ^ * ^ ^' 

Vhe program operatet within the "Division-of Specfel Progranjs of the 
Social Services Administration of the ^ryjand Department of Employment 
and Social Services, The » State ihas responsibility for supcrvfsing local 
programs. Funding comes from fell three le^fls of gove^jmen^-Fcdcraf, State 
and local. • ' . » " 

• (S( the 2,95^ cases j^rved by hbmemakers in fiscal 1973^58 percent 
were Tamilici!^ with children. This percenftagc varied^from a,high of 87 percent 
in Howard CpWty to 40 "jpercent in Kent wouaty, with Queen Anne^s, 
Somerset and Talbot Counties not* prgviding any, Homemaker Services in 
fiscal 1973, Somerset Cbi/nty has begun to^ver homemaket services .for ' 
fiscal 1974, Queen Anne's andTalb^t Counties are withdujt the necessary 
'^ matching fun"ds fo' initiate a program. Current record keeping does not 
indicSte KdW Jiiany of the!jp fanXilies^ad children under »^-the age group 
oi} which this JJlan is focused. ^ * - ^ * ' ^ 

J Specific services offered U^der this program include: ) 

I • Full responsibility* far child care and household management during 
^ the mother's absence froiy^the home, . , i 

f Instruction for' family member^ in varibus asjJects of household 

• organizajfion and nyinagemejit including budgeting, shopping and* 
nutritibni^ . * • ' ^ > ^ " 

4 Jiousekeefj^ing servioe. , * , J^*"""""^ 

• Demonstration of liomemaking skills and care of infants and.older' 
xnilcjjen.' • ^ 

• Identification and^ appropriate follow-up of problems su^ as* 
substand^d housing, need fc^r Food Stamps*and medical care, school 

^difficulties, need for legal or other proflpssional services. 

• Transportation, when indicated. In the (tounries, homemakers are 
required to have automobiles to provide transport^iftion for^ their 
clients. ^They are irein|t)ursed for their mileagp. In Baltimore City, 
homema^lfs do not suppl)^ transportation but'may accom'pany 
clients who must travel for medical or related purposes. 

• Assistance with special diets. 
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\m Special Homemajker Sei^vices projects such as* group inWuaion 
. ^ regarcfihg child care . and" homemaking resf^onsibilities including 
projcctyplann^d cooperatively with other community resources. . . 
Thfc wide r^nge of services 4s-indieative*9f^tfie trend 6T the Homemaker 
Services tb' ad^ess itself to fno^fe than the traditiona-l xak'of a homemaker 
w^ho' serves only during an imm'ediate crisis. Moit and moreSthe homemiker 
is seen ^^ an effective part of a teani which combats th^ social problems that 
often trap children aricj^their families. Homemakers^are used ta provide; 
assistance in 'Protective Services cases of child abuse or neglectrt Tl)ey can 
provide emotional Xu\d pjychological support when either mother or child is 
handicapped, disturbed, or retarded, fn short, tl\e homemaker can make for 
happier children atid more secure family Hfe, _ ^ 
HomemaW^r Services are* available to: ' ." . 

• ' AiJyTamfly orjndividual receiving AFIX: ^r Supplementfary Secarif 
^ ^ Income. . *• ♦ ' ^ . 

• • Any family potentially eligible for AFDC, with the . following 
^conditions: To^ a family of four whose nionthly iijx^ome does not, 
exceed $632, the service is .free. Above 1632 and up to S948 a.. 
. * ynonth, fees are set on a sliding scale. Children in I^ective.Services 

are eligible for Homemaker/'STervices re^dless of family income. 
< ^vAny adult who receives Aslstanoc under Federal categories' pf aged, * 
bUnd,*or disabled or under Medicare.. ^ • 
Homemaker Services are generally available only durinfg thc'houti 
8:30 A.M- to 4:30 P.M. Only^ in «ccasionaremergency situations is^dition^ 
time provided^In an emergency ^ situation, requiring^ 24-hour ser^fce.^to a 
family witli children, service^ is available for five day? and nights. Thereaftgr, 
'service reverts to tj)ii^8:3o'to 4:30 hours, Homemaker Services are rarely 
provided on weekends, unless i severe emergency exists. ' " ^ 

The duration and extent o£ the Homemaker Services depend, in general, 
on ijje severity of physical and emotional problems, the goals established, 
and the client's ability to assum6^sponfeibility. Ideally,- service is ter^tiinated 
when ^the family has reached a degree of/^lf^Xonfidence and. a sense of 
well-b^ing. Usually termination invplvds a gradual reduction of tinie as 
family members aro^ble to assume adflitignai responsibilities. In the^ase of 
a chronically "ill mother with small children, service may lie continued on a 
part-time basis for an extended period. 

The personnel plan for the State of Maryland- lists four levels* for 
-Human Service Aide, Minimum quaHficationa at the entry ievel require that 
an applicant be 18 years ^ age and pass a medical^ examination to determine 
physical ability to perform^he eJcpected duties. 

Though the entry requireme'nts are minirpal, inservi^^ training is 
provided oh all levels. New personnel from the counties are given an initial 
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thtecsweek training pi'ogram incjy^^ing 12 hours bf the Red' Cross Home 
Nursing Course^ and three hours in infant care techniques.. Thereafter, 
oneway workshops ye heU foj^ homemakers and their Supervisors at 
quarterly of semi-annual intervals^^ ' ^ ^ 

In fiscal 1973, staff •development funds we?e significantly reduced and 
allowed for^ only ofie*' workshop that^year. Fundfi^havc Jbeen^agaih allocated 
for fiscal 1974 and plans are to r^instatelhe inseryice training. 
• Trdiniiig consent for ^ Hom«ma4cef Slices has included: 

• XZhild develdpment fVo/n conception to adulthood, covering physical, 
mental and emotional growth. 

• Protective services for ^uch problems as de^rivatioq, mental retarda- 
. tion, alcoholistn and drug abu^e. •» ^ 

• Health cjfire. All honxemakers, are required to take the Red Cross 
Home Nur^ngjp^urs^^ a first iftep; additional training is'offered for 
the care of tTie ill, the blind and the disabled. 

• Hpme management techniques intluding meal planning, consumer 
• edutration and housekeeping practices^ . 

• ^Legd informaS^n illustrating the rights of both clients ancf 'home- 

mak«r. Advocacy role pl;4ying is klso demonstrated. > ^ 

^aKimore (tity pvo^iSes it^^own training program which followKpiuch 
the s^me format ahc) content a&^that prOvideH fo^^e other sub^^ivisions of 
the State. Both the State training prc^am ara that of the City are 
neces:^rily limited by the. amount 'of money budgeted, for this purpose. In 
bothi» instances, staff has indicated a desire to provide rilP^re and better 
training for homemjiker perajbnnel if additional iiiKidSi\y:ere made available. 

^ ^.inccMts mcfcption-^in 1967, the Homemaker ^iervices program has 
growh. It was significantly expa^vded in fiscal 1972, when responsibility was 
assumed fo^ providing servi^ to adults under Title *XVI of the Social 
Security 'Act. The program, has been maintained at 'this increased leVel for 
fiscal 1973 and 1974. Currently, 267 Homemakeir Services personnel are 
proyiding for the eligible adults^nd families of ^e State. 

Recommendations^ * . ^ 

There are a pumber of factors presently existing in the Homdmaker 
Services which, if alterejd, could greatly enhancejlveir delivery: 

• The honf^ ofiervice^^Te a very limiting' asgect affecting the scope and 
depth' of Homeinaker Services. The Ijomemakers of Baltimore City, 
exceed m rare' instances, work 8:30 'A.M. to 4:30 P.M. on- 
five-day-a-week schedules. This means that>*t least 13^ of tfie State V 
267 homemakers, or almost half^ are not available for evening or 
weekend services. Xnis creates a very serious ^ap In the potential 
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• ' bteadth of services available^. It may* be necessary to recruit 
applicants who are not tightly bound by familial responsibilities to 
fill hompmakef positions. Homemaker Services in the remainder of 
the State's subdivisiohs.are available in the evenings and on weekends 
only when localities have available persons of limited home responsi- 
bilities. However accomplished, it>is extremely important that the 
length of time per day and per week be increased. 

f The extent and depth of the training proVided for homemaker/ 
appHcants i^ limited in most instances' by budgetary r jquirements to 
^ fcout t|iree ijiipal'''weeks and periodic workshops thereafter. We 

: would a^^^with and support^ the inclination of the Homemaker 
Services staff that if the role of the homemaker is expanded,;then the 
training, must likewise be expanded and refined. At the State level, 
the program plans to include more in-depth training on care of the 
elderly, simte the recent caseload reflects a greater proportion of 
clients over 65 years of age.^ 

It would seem equally imperative to increase the depth and 
. " , scope of the training if order to emphasize the emot^nal an4 

^ . ... psychological^ support that homemakers are beginning to offer. 

Multi-problem family situations can be dealt with .effectively only if 
^ ^>personnel are highly and appropriately trained. Three weeks is 
insufficient to provide such an education. 

• Public information regarding the availability and functions of th^ 
Honriemaker Services is.not as easily obtainable as it might be. If tbe 
service is to be truly effective, there must be ■ broad public 
understanding of andtsupport for its pfograntn, Tnis can happiin only 

/ . if the puMic is well-informed. With broader dissemination of 
information regarding the progranx, perhaps a greater need for the 
Homemaker Services may be discerned. 

• A fourth suggestion which might enhance program delivery of the 
^ Hpmemaker Siervices comes from t;he State level of the program 

ftself.. It is felt that closer coordination of the pertinent departments 
^ . ' and agencies at both the State and local levels would be very 

advantageous. The "Homemaker Services at the State level seriously 
espbuse^^y teamwork approach to the problems with which home- 
makers ^ust deaL The homemaker, the homemaker supervisor, the 
social wibrker^ the family, public health nurses, doctors, etc., are all, 
hopefully, involved in detc4*mining the need and extent of service 
^required. The State level makes no specific coordination suggestions 
*l>ut recommends only ^hat the closer the working relationship 
between involved agencies, tl^ greater the level and quality of 
services provided, 
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• 

• A fmal recommendation pertains to the size of the program itself 
For th'e entire State of Maryland in fiscal 1973, 267 homemakers 
served 2,954 separate cases, 1,724 or 58 percent of 'which were 
families with children. Since there were 52,136 AFDC families in 
Maryland in 1970, it is nbt difficult to suggest that^only a fraction 
(3.3 percent) of this potential consumer group has had contact with 
th*e program. Larger budgetary allocations would permit expansioTi 
of this service to more AFDC fanjilies. It is not known how many 
potentially eligible AFDC families exist who could benefit from 
these services. 

A corollary to the. Jibove recommendation rests on the^4-C 
position that services related to child care such as Homemaker 
Services, should be made available under some auspice to all families 
regardless of economic status. Under these circumstances, xke" 
recommendation is made to bring to the attention of voluntary 
agencies this important service, with the thought that additional 
private agencies will be interested in providing it! More importaritly, 
until such time a?* Queen Anne's and Talbot Counti#sr provide this 
service, community agencies might be encouraged tcxdo so. 



FAMILY AIDE PROGRAM 

The State Plan as ari overview of ^ 
Appalachian program with bene fits for children^ 

The Family Aide Program, whicii operates in the Ap^ialachian Counties 
of AHegarfy, Garrett, and Washington, is designed to assist disadv!infaged 
families to meet the many problems thaft confront them and to know and 
understand -♦the community resources that *are available to them. The 
program is jointly* administered by the Regional Education Service Agency 
and the University of Maryland Cooperative Extension Service. It is 
coordinated with the social and health agencies of the respective counties. 
• • The family aide, who is ,a paraprofefsional, vvorkswith 30 to 40 
Ipw-income families both individually-in their homes— and in groups. She 
becomes a trusted friertll^a"nd adviser to whom the family feels free to 
confide the pressures and problems that are menacing family life. In addition 
to her role as counselor, she is also an educator, especially in the ar^as of 
consumer competence, nutrition and-<53rly:.childh^ood development. She also 
helps ^he family to understand the various functions and uses of available 
community'resources and to define the kinds of scrvicesr they n-eed arid want. 
She makes the appropriate referral and assists the family in determining its 
eligibility., - . 
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T^e Family Aide ^^rojj^am '(FAP) began 6peratipns in January 1972, 
Currently there is one Family Aide Unit of five aides'in each of the three 
counties of^ppalachian Marylan4. In addition.^* these aides, FAP employs*, 
two insetvice training technicjjaf^ in each county to^provide .training ani/ 
first-line supervision fdr bottftlie Family Aide Unit^and the E:^panded Food 
^nd Nutrition Education* Prc^ram/lJEjFNEP) Aide Unit. Professional saper- 
vision )6 pr6vided by home economi<;s supervising agents in ^the County 
Extension Offices, and bySrall coordination and support are provided by the ^ 
**Regional Education' Service Ageitc} ^(RESA) through the FA^fWiigram 
coordinatof. ^ , V ^ $ ^ 

Jin calendar year 1973, family aides worked with approximately 650 
famiMes. As of December 21, 1973< 369 faiAlies were .giirolled, in the 
program. These families represent a total of 1,696 per^ons^^of whom 363 are 
preschool-age children knd'^88 are children of scho9l age. The enrollment 
^figures, by cojlhty, are: 



. e 


Allegany 


^ 

^Gjrrett 


Washington 


Program Families 


155 




97 


Total Persons 


74Sr 




465 


Preschool' Age Children (0-5) 


179 ^ 




110 


School-Age ChildrenJ649^ 


' 295 


217 


176^ 



^•The Family Aide Program approach to child development is based on 
the assumption that the most effective means of influencing a child's 
development is through the home environment of which tlie key elements 
are the attitudes that are exhibited by family members toward each other. 
These attitudes c^ be modified to a certain extent by the educational and 
support rbles performed by the family aide. 

Df parallel significance in a child's development is bis family's 
relationship to the community. The attitudes that low-inconje persdns and 

. ptrsons of marginal means ^lave towards the \arger cojnmunity are 

^determined by their experiences^ 

J . ^ V . , • 

Recommendation: j 
♦ To*^have mor.e effective coordinated community child care, a ^concerted 
effort needs to be made by individuals, agencies and organizations 
concer;ied v^ith^ ^^^ial welfare to provide mechanisms to integrate 
low-income/marginal-means-^persons into the mainjftr^am of their com-- 
munities. To this extent, tha roles that organizatiojiij such as local 4-C 
Councils, civic clubs, homemaker groups^ PTAs and fraternal groups can 
' play in facilitating this integra^n should be encouraged. 
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THE CHILD ABUSE AND NEGLECT SYI^DROME 

The State Plan a$\ signal for' . , • • 
coordinated action and legislative consideration^ 



. NSofneone has*correctly observed that child abuse is Wfeitever the ju^c 
says it is. The obj^crvation has many implications for decisions of public 
policy, legislation, use of public funds, ju'dicial and legal practicei[educatioir 
and. training; * ' ' 

To understand this multi-dipiepsional problem, it is necessary to know 
rfiatnhe .term refers to a brogd spectrum of pareilt/child'and family behavior, 
from mild physical and emotional neglect to violent physical and emotional 
abuse ;Jt includes failure-to-thrive babies, ^'accident-prone" and mainour-^' 
ished'ckildren, sexually exploited and abused children, and— at the extreme- 
badly battered and dead children. . * ' ' ' , ' 

It is also useful to rememker that this interpersonal, intra-family 
bchavioj exists in the context of widesprea4,rSociptal.ixidifference»to infants 
and children suffering the effe^cts of ina^^quate foodj shelter, ^clothing, 
•supervision, education, medical arid dental care, and, in many casbs,of racial 
of ethnic prejudice. In addition to these "impersonal" forms of violence, 
there is a cultural acceptance of physical violence a^inst^ftildren— corporal 
punishment inflicted by parents,. teachers and custodians. (Physical violence 
perpetrated by one adult against another., is ass^jm and battery and 
punishable by law.) ^ - ^ . 

Recent rqyisiohs of the laws governing abuse and neglect in some 
states -Massachusetts and Colorado, for example— reflect this lAderstanding. 
Their primary purpose is the p^rotection of cjiildren through services to 
support and strengthen the skills of even the mosj abusive parents. The focUs 
is on the threat to the child's mental and physical health resulting from a *. 
family crisis. This crisis may be temporary and acutfe or it may be chronic-a 
continuing series of crises. Puhbhment of the neglecting o^ abusing parent is 
not a feature* 

Broad definitions of what constitutes child a1>us^ are designed to 
facilitate early identification through prompt reporting and earfy Interven- 
tion through community health and social services.' 

Legal definitions are usually more specific. In most of the 50 states, 
child abuse is limited to physical injCiry. Only seven states class thild abuse as 
a crime. Of these only Maryland imposes a penalty of 15 years. The others 
generally impose five or less. Marylajjed law, revised in 1973, requires ahyone 
who has Dfeason to suspect or believe that a child has sustained **physical 
injury .^y as a result of cruel or inhumane^ treatment or as a result of 
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maluiious act(s) . . at the hands of his parents or caretakers to report to 
the local social service agency or the police.*^ 

Anyone .who reports is immune from liability (cannot be. successfully 
^ued) if the report ^as mWde "in g9od faith." All professionals yho cjjme 
into contact with children^Je required to report su«)ected cases of>abuse in 
writing to the social service agency and to the^State's Attorney. This includes * 
physicians, mental health professionals, jientists, nurses, practical nurses, 
educl^ors, probation and parole officers, correctional officers, and all law 
enforcement officers. Professionals have immunity from both civil an<J^ 
criminal liability. 

The law changes the local department of social services with the 
investigation and validation of*thf complaint, the protection of the child, the 
provision of health and social services to the family, and the coordination of 
all supplementary services. Each local* department may .qiaintain a central 
registry; the State Department of Employment and Social Serviced, is 
requirecf'to maintain a statewide registry. This charge is cSttlmt^^ with the 
tradition and practice cff sqcial service in the United States, which has 
provided protective services for abused, neglected, abandoned, degcndeftt 
and delinquent children through voluntary agencies for almost ajpundred 
years and thfough public agencieS since the 1930s^^ 

Reports have increased since the provision of immunity. Nevertheless, 
there are two serious obstacles to widespread reporting by prifessionals and 
citizens. . ' " 

Dr. Vincent DeFrancis, Director of tKe American Humane Association's 
Children's Division and one of tire nation's leading authorities on child abuse 
legislationi calls Maryland's revised law "schizophrenic." Though intended to 
faoilttate and increase case-finding through early reporting, he says, the law is 
in fict punitive because it is in the crimii\a-Lcode; he calls it "the most 
grossly punitive law Ji\ the country." Until the jail penalty for the abusing 
parent is eliminated, most professionals and Uymen will contkiue to be 
reluctant to report,^e says. Families and cliildren who gwmreported go 
unassisted*. 

More seriously, the law has an "en^i'fnous loophole," Dr. DeFra^ncis. 
adds, because it requires the person reporting to make* a "diagnostic 
evaluation" that jj|jjury was inflicted out of cruelty or malice. Once an 
individual has concluded that the abuser did not intenci \o be cruel or 
malicious, he says, he is Jegally relieved of the obligation to report. " 
^ In consequence of ^he "schistophrenic" character of^ the law, two 

^Maryland's Child Abuse Uw, Article 27, Section 35A of the Arinotated Code, was 
amended by the i974 Legislature. The amendment expahds the do^iiStion of child abuse 
to include sexual abu»c and provides immunity fron^civil liabiljty ar^riminal penalty 
for phy-^icians or health care 'institutions examining or treating a child without the 
consent of the parents or guardian in certain cases. ^ 

* ■*» • 
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investigations must go forward simulta^ously, each at cross-purposes with 
the other; The State's Attorney^ ihvestigates- for the purpc^c of possible 
^prosecution, while the social services agpncy' investigates to determine th?^ 
child's need for protection and-parents' need for service and support. 

, Most citizens ask: Why should a "child abuser^'^^'t Kelp inst-ead of 
punishment? The answer to that question'^is based on available knowlecbe 
ijjout people who neglect and abuse their 'children.^ The popular impress!^ 
i5\that only "crazy," "sick"--i.e„ psychotic --people could do "such i thing." 
^f lthcy a/c not sick, then they are pure mean and 405^rve only the worst 
pujnishment, many believe. . " 

! Who really are the "child abusers"? Hqjv do they get tliat way? W^y are 
y they so different from the rest of "us? (Or.are t^ey?) 

The most widely-respected researchers suggest in forfnal knguage what 
cartoonist Walt Kelly said ^ough his celebrated Pogoi "We Ikve met the 
enemy and they arc us." Psychiatrists on the Child Abuse Te^n of the 
Univiersity of Colorado's Medical Center point out that ;Ausive\pafents 
appear no different from the first dozen people you might stop on a 
downtown street. Some researchers-David GU of Brandeis University^ for 
example-indicate that your chances .arer better on a str^^ in a poor^ 
^crowded tenement section of af lai^e-city ghettor. All agree that all seriously 
neglecting and abusing parents have many major^ problems in personal and 
social adjustments, but only one in JO is truly "sick"-either psychotic (put 
of touch with reality) or^sociop^t^ic ^amoral, unatle to have feelinjgs of 
sympathy, empathy, compassion, remorse, guilty Only fhis 10 per^t is 
beyond help of any kind. For the othei: 90 percent, concrete^ coordinated 
arid practical health services arid help >vith the practical problems of daily 
life, together -with counseling and emergency relief when necessary, are. 
sufficiently, successful so .ti^ after a year-^r two at the most-there is no 
further danger to the children, and f&mily functioning is improved. 

Many generalizations in the- literature about abusing and neglecting 
families are made from studies of extremely small samples.^' Many of -.them. 
:are contradictory from qne study to another; some researchers contradict 
themselves in the same monogrkph. Sonjp conclusions about s'u^h families 
are nothing more than asstimpj^ons, i:estated in a different form: Oely 
mentally ill (psychopathologic) Aersons could abuse children. This person 
bas abused this chilcT^hcrefore, hd is ment^% ill. 

There is a good deal of reliable information and experience, however, 
and a general consensus on many fundamentals. ♦ 

To the most frequent question, "How often does^it happen ?",*tbe best 
answen is "No one knows." There are no reliable statistics, because* fnost 

^ ^ ' * ' ' 0 

fH€W funded a National Clearinghouse on Child Abu^ and Neglect operated'by the 
American Humane Atsociation, to coilect national data begihning July 1973. 

^ ' * 
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abuse goes unreported. It occurs at home, with no witnesses. (JHusbands and 
wives -usually protect each other.) The American Humane Association 
estimates half a million abused- and neglected children yearly; 30^000 to. 
40,000 physically abused, 100,000 sexually abused, and probjably 200,000 
psychoJc^ically damaged. Other estimates of abitse described as conservative 
put the total at 60,000 to 250,006 a year. Some go a§ thigh sCs a milli9n. 
Kempe and Heifer, Suggest a r^tio of 300 per million population. All agree 
that the reports are "the tip of an iceberg." 

Maryland reported 2,000 cases from 1966 to 1971.' All areas of ther 
county have reporte4 sharp in/:reases in reporting over the last two years, 

It is widely agreed that: ^ ' * • 

• Serious neglect* and .abtise is the result of patterns 61 learned 
behavior; children grow up tp4raise their cjhildren as they 'Were raised. 

• ^ Adults who abuse fheir' children emotionally and physrcally are 

unable to form close, trusting relationships witft otherS. ,They •arfe 
emotionally isolated from anyother person and unable to seek help. 

• Generally, the neglecting, abusing adult is severely disabled in his 
4 Capacity tD meet, the ordinary demands of daily life; he. feels 

inadequate, ovcrwhelnied, confused and guilty. 

• Tlie dependency ne^ds (rocmal developmental needsjjof these adults 
were never fulfilled by th^ir own parents. Emotionally, they are still 
children, unable to tolerate tn^^Drmfl needs of their own children 
for care, supervision and protection, for love that carries no^price-tag. 

^ • Such parents look to their ir^fants and children for the love^nd care^ 
they never relreived when they were children. A 

• Abusing and neglecting famiRes are usually families with. rAuny 
serious problems. Jhey tpnd to be unstable and disorganized. * 

• These characteristics may be found in all socio-economic levels. 
' , Where there is an accumulation of added'-stress- poverty, discrinHna- 

tion, deprivation, -unemployment, illness, poor housing-there is a far 
greater incidence of abuse. The Affluent can buy relief from their 
tensions, incKiding the services of a private physician who generally 
does not report abuse. , • ^ * . * 

• »Tj<^se parents lack skills nurturing, child care, homemaking, 

maintenance, money management, socials-relations; they need to be 
taught. - ^ J 

^ Where two adults li^e in an abusing home, on^ is^fti active^buscr; the 
other is passive or accepting and sometimes even subtly engineers the 
• abuse. r 

• Such adults have unrealistic ideas of the ability of children to control 
their behavior, to perform as expected, at each developmental stage. 
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Likfe thjrfrt)wn parents, their priticism<'of\he childr 



^ , , , _ren is intense, 

pervaacive acA continypus. They punish harshly "for the children's 
own gotod,''^- . • • 

The child who receives the abuse is usually someliow different. He 
may be unwant^, illegitimate, colicky i||iYeractiv!fe (or 'seen as such}, 
bright, retarded,, handicapped, may be seen as too ugly of too' 
beautiful; or Hfe may resemble a hated spouse or parent. 
Some family criiis^usually. precipitates the abuse. From the point of 
view of more ^equate parents, it^may be a v^ry small matter— a 
broken washing machine or a complaint aboUt an'unmade bed. 
^ ^ physically abused child'.is obviously also emotionaDy abusAl. His 

sibnngs live in an emo{^nally!abusive irtmbsphere* One or more may 
. also have been physically abused, .* C - ^ , 

• Abused chTldrei^ believe that».the^^ desejve- their "punishment" 

* because they are "b)ld," therefore unlovable. adults^they feel 

-worthless and rfannot ask fcr'helfj, feeling that they "jdo not 

^ desei^eit.'^ . ' - * • ^ ' ^ 

• » 

• "Why should such a pferson get Wp instead of priso^?" In all justice, 
child aljuse authorities argu?, they do ttesafve it; Howevpf ^ to punish in the 
.light of aU that is knowrr is lo r'ender Ilhem even -more inaccessible to 
refiabilitatton. * * 

, Prison foil^h^^piirent, or removal for the' child,' only contpoiinds the. 
problems f9r the community, at accost far gre;^iter thaii early interyehtiqa to 
.prevent repeated abuse. The cost of foste%c4re*^ averaging nationally 12,000 
a year), pohce and social investigations, court and legal fees, hospitalization 
of abused children and ex^ination for mental coqipetency of parents at 
public expense totalis in the millib^ o1\dollars for each state. The Human 
costs to families arid individuals and to the Bommup .y are incalculable. •* 

In a^ition to the AmeHcan Humane ^ciety, the Child Welfare > 
League, the UnitcyJ States Congress Jwhich approved 60 million dollar^ for 
prevention and treatment programs), the . United States Department of 
Heafth, Educatipn, anS Welfare (HEW), and other natibnal groups as well as 
nriany Maryland grotips have pujt a priority on developing solutions 'to the 
problem.' These include the Maryland 4-C 'Committee, the Maryland 
Conference of^ Social Concern, the governments of PrinCe George's and 
Montgomery Counties (each h^s a Task. Force^n Child Abuse and a Child 
Protection Team), the 4^-C Councils of Montgomery, Prince George's and 
Frederick Counties, and^he' Citizens for Child Advocacy of Montgomery 
Couhty. Sinai Holspital in Baltimojre has a federally-funded Child Abuse 
Project. The Johns Hopkins J^o/pital and the University of Maryland 
Hospitarare deyelopiog a cooperative program with , Baltimore pty Protec- 
tive Senvices^ht role of the State Department of Employment and Social 
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Several Representative Child Development Services ^ , 

* 

Services, which convened a statewide conference gn January^S, 1974, has * 
been discussed and the role of the Maryland General Assembly suggested. 

' The critical questions are these: What is to be dS)ne? What works? What 
system is most effective in maintaining the child safely in^is home with his 
owu parents? - * / , • ' ^ . 

The key to the solution^Dr. DeFiiancis and other authorities insist, is an 
integrated, coordinated, cooperative approach that cuts across traditional 
lines of public and pitivate^ agencies, professional ^and lay roles. Such an 
approach must be^ suijeryised by. a single, accountable person. .Hesearch 
projects like the Bowei Center in Chicago, and public agency programs like 
that in Honolulu, suggest that such services are optinvally effective when 
^cy are housed in one physical setting. Authorities believe tha^a system of 
integrated 'health,, social and educational serVttes supplied at one neighbor- 
hood center is the ideal. Such services include legal assistance; financial, 
personal and marital ^counseling; medical and dental care; basic and special 
educa<5?!»i; job training and job finding;*insti»H£:tion in homemakjng (domes- 
tic arts), child care and child development; day care and baby-sitting; crisis* 
shelter "and ten^porary foster homes; group tRerapyjhome visitors as family 
aides; and recreation. Some services must be available, for emergencies 6n a 
24-hour basis, such a^ crisis counseling and'emergency shelter. (This 'should 
be manda^ted 'by State law.) All services *must be personal, intensive and 
sustained. They shoilld be non-exclusibnary" ^nd supplied on the basis of 
need. 

In addition, DeFrancis and others point out that protectivesservices and 
social workers supplying such services must be selected carefully for 
stability, maturity, and the emotional capacity to provide support 'to 
resistant, ffearful, uncooperative and hostile parents over long periods. These 
personal qualities rnj|5t errhanced by adequate experience ,and highly 
specialized training. 

Serious neglect and psychological almse ar£ not included Mn the. 

* definition *Df abuse in the Maryland Uw. This would require action by the 
State -Legislature. The Legislature must go further, however, and mandate an 
adequate level of funding for hiring '^nci training a sufficient number of 
qualified protective s©r.vice wovktrs for pubUcrducation and for comprehen- 
sive health and mental health services. ^ - * 

Professional faculties and associations .of medicine, law, social work and 
education need to^edugate their members^ to the problem. Bfoad-bascd 
research studies witli careful controls must be initiated and the 'findings used 

, to refine predictive tools^ for^ medical health and protective service 
personnel., 

Judge'RjDbert Watts of the Supreme Bench of Baltimore City urges the 
establishment of Family 'Courts to ^deal with all aspects of family 
dysfuActioning. They would eli;ninate many^ of the adversary J"eatures 
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Several Representative pxild Dev^opment Services 

- ch^iracteristic of intervention by the State. Professional^svitnesses could be 
''advisory to the court and not, as now, retained by the prosecution or the 
defense. * 

Most important is the rteed to correctly identify the central issue; 
"... the njajor concern (is) not 'child abuse' but persons. The childrert (do) 
not Reflect specific scars from the abuse, but reveal that they (are) in the 
broadest ^nse the children of their parents. The abuse itself (is) but cTne tree 
in the t'orest . . % ^ 

^ 



A 



'Child Welfare. Vol. 52, No. 9, page 588. ^ 
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Chapter XII 

\ 

Evaluation and Monitoring 



.1 



The Stgfe Plan as an incentive tor effective 

evaluation and monitoring related to goals 

and priorities.' " 
* • , * • • 

Evaluation and monitoring can be important tools only, if they can take 
.place against a backdrop which views the child's needs and that of his family 
as a composite whole. Ifl* Maryland*s currently fragmented delivery system, 
which by law assigns certain responsibilities or programs to particular 
agencies, these programs have a tendency to become ends in thems'elves-i,-^., 
d^y care, foster care, etc, Thei-e is danger \n viewing the particular program 
as an. end in itself. The thrust of evaluation and monitoring should b^ based 
on the oroa^ goals and priorities set by the nation, state or local community. 
The'indivicuial program shdlild be me^asured against the priorities and g^)a]j 
rather than measured as an end in i^elf. It can \>e ai^ued that only the local.- 
community can decide how best to recognize a particwlar risk or determinfe a , 
particular goal or priority, i,e#, what services to offer,' 

There is in Maryland to^y a multiple delivery system, with each 
component offering relatively/ discrete services for particular agd groups. 
What is needed, instead, is foi^ the State to ^t the goals and priorities for its 
children and then evaluate ^nd, monitor programs within that context. No 
cortimumty in Maryland his set up an 'effective preventive .or treatment 
progrtinj. for childrcn-who are in meed of Comprehensive child development 
services (interagency delivery system). This report therefore emp^hasize^ the . 
need to set priorities and goak from which services or pijo^am§ are 
developed. It is in this^context that evaluation ^nd monitoring should take 
place, ^ • ^ * • 

A wide range of evaluation and rnonitoring procedures exists within the 
three State agencies responsible for services to young children and their 



•Maryland 4-C Committee, Inc. 



205 



ERLC 



Evaluation and Monitoring 

families, Most variance is within the State Department of Health and Mental 
H;^giene and the State Department of Employment and Social Services, since 
monitoring and evaluation for these programs is done at the local level. In 
the Maryland State Department, of Education, accreditation takes place at 
ijie; State level, resulting in more continuity. ^ 

Whether a common set of program standards,- regulations, and 
mechanisms for coordination at the State and local levels would produce 
greater effectiveness in relation to effort is a xjuestion that needs careful 
consideration. . 



SOCIAL SERVICES ADMINISTRATION, 
DEPARTMENT OF EMPLOYMENT AND SOCIAL SERVICES 



Day care centers operated by the Social Services Adnjinistration afre 
monitored and evaluated through local agencies. There are^ no funds for 
adi^jiniStration except in Baltimore City, where there are^six'adrainistrators 
JpT day care. * * " 

Purchase of day care is monitored and evaluated by a representative in 
the local agency (case worker or supervisor). This is ef'fective in small 
counties bot not in larger counties. The current DESS budget requests 10 
positions for day care administrators for the .large counties^such as Prince 
George's, Anne Arundel, etc. . ' J ^ 

Before purchas/ng care, an.Orf-Site Visit Form is conrpleted and ^ 
evaluative consultation is held with the Health Department coordinator. 
Contracts to purchase group day care are reviewed and renewed annually. 

Family day care homes are monitored and evaluated locally. There are 
suggested guidelines, ^d monit^ringfdepends on the availability of staff. An 
evaluation forpiK is being created which would provide more ^^nsistent 
statewide guidelines^ 

Major contracts awarded by DESS contain a monitoringi^nd evaluation 
clause calling' fcl|^consultation^joint confejpnces, observation and periodic 
record review at specified times. This is usually accomplished on an informal 
basis, since tjiere is no st^ff for a more formalized monitoring prdcedure, /. 



DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Different rnonitoring and evaluation mechanisms exist m each program 
area ofkhc Pre^^^ive Mt dicine Administratioij. There is increasing pressure 
to eccpaTid the role of mcnitoring. 

/Group day care, eenter^*^ seem to be effectively monitored for fire, 
saftrty, satiitation, etc. in local jurisdictions where all day care 'center 
licensin^is done. ^ 
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^valuation and Monitoring • ♦ 

Monitoring the program for the full period of time a Aild stays in a day 
care center is more difficult. Suggested evaluation forms are available but are 
not used statewide. Ptocedures for prqgram evaluation are greatly facilitated 
in those counties that have a day care coordinator. 

DEPARTMENT OF EDUCATION 

Title I, Elementary and Secondary Education Act (ESEA) programs, 
which.arejederally-furlded, a^e writtw by the subdivisions and approved by 
the S-ht^ for the U.S. Office of Ed^ation. Each progl(am is monitored and 
^evaluated through periodic on-site visits and consultations. No separate State 
guidelines are necessary, since Maryland complies with the guidelines of the 
Office of EducaMon. ^ * 

Title III, Elementary and Secondary Education Act (ESEA) proposals 
are develbped along specified guidelines, and each program has its own 
procedure for monifcring and evaluation. These programs are also federally- 
funded. 

■4 

Nonpublic nursery schools and kindergartens seeking 'approval must 
submit a written statement of {j^rpose, philosophy and objectives. An on-site 
Visit determines whether these ar? carried out as stated and evalu4tdsv-<he 
school from i^ny angles. Tentative approvals granted for one year and a 
certificate issued in the second year if the school has achieved th* desirable 
goal. Annual reports are required from all certified schools. 



4 



At present, licensing or certification of approval,' in the case of 
nonpublic schook 'and -kindergartens, is one the major tools for 
safeguarding children in out-of-home care. It provides for public regulation 
Of facility, staff, type of program, etc. The burden of proof of compliance 
lies initially with the licensee.. Yearly renewal (jf licenses or maintenance #f 
certificates of approval calls for some type of inspection or report. However, 
after the license is granted, the burden ofproof for noncomp(iance lies with. 
• the department or agency-and it is difficulfto take away a license. An 
agency can usually write a report but does not bave the legal sanction to 
close a program. * * , 

Licensing should not be a catch-all-for all program monitoring. There 
should be other approaches to insuring quality of care that operate beyond 
^the licensing ^rena, such as clustering, and coordination of programs, and 
codes that set forth fhe rights of children. It is essential to look beyond 
licensing as a regulatory safeguard when planning for children's services. 

Quality can often be upgraded by fiscal supervision or control. Some 
states practice fiscal control in purchase of care and differentia.te center 
types on the basis of qualifications of staff, amount of support services. 
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Evaluation^and Monitoring 

idult-child ratio, and facility. An amount to be paid fs theri set according to 
the quality of care being purchased. ^ ' J \ 

Consideration should be given to the following: J « 

• Standards^applicable to cdi types of day care. 

• All situations subject to inspection for compliance. (This may be a 
more appropriate means of evaluating the quality of family day care 
than licensing.) ^ 

" • Given program standards and* a' grievance procedure, consumers of 

• day care could share a portion of the responsibility for evaluation. 



*- 

EVALUATION^ ' ' - 

It should he noted jhat two 'distinct tyjpes of evaluation exist, 
Summative evaluation occurs after the fact and looks at the effects of what 
did happen. Pormdtive evaluation occur? during a program and looks at the 
'effe(?ts of what that progwm h doing, 

•/t^imraative * evaluation is usually done by persons outside of the 
program. Standardized measures are often chosen-more for their familiarity 
to professional evaluators>ftd semipTofcsstonal consumers of the evaluation 
than for th?ir validity & reliability in assessing factors crucial to the intent 
and worth of a program. Whether evaluating a single prc^ram or a series df 
\hem, Stress on numbers can distort purpose. The importance of selecting 
•measures for summative evaluation which accurately assess the true goals of 
a program~-as .agreec^upon by the evaluating agency and the people whom 
the program is supposed to serve— cannot be overestimated. 

Evaluation as a process \s synonymous with the term **formatiye 
evaluation." Tlie pj/cess is concerned with the impact g program has on 
young cjiildren and their families as the project is in action. Regular 
informayon derived from formative evaluation can make the experience of 
summative evaluation less stressful, especially for those involved in a 
program. * ^ ♦ 

Reducing the thr^t factor is an essential step if any evaluation is to be 
productive. Threat can be reduced during the planning stages by involving 
the community in/planning the project and listing the program goals. 
Pstablishing rapport witlr all those involved also reduces threat. A final way 
ns to allow the project participants {staff, parents, etc.) to protest any of the 
e>?kluation techniques used. " ) 

Since the evaluation jjMuences decision making,' it is necessary to state 
the goals of a program specifically in ordfer to determine whether the 
program is accomplishing what il desired. It is important to note that 
program goals are value-oriented. Administrators, finding sources, profes- 
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7 

♦ 

sional groCips, consumers, ind the general public do not share ^he same 
values. . ■ • , ■ 

■ Evaluation provides information tb improve programs, but there must 
be a willingness to change ideas in the light of new information. Evaluation 
procedures must be planned and designed with care in order to determine 
what measures should be used to derive information and - under what 
conditions and at what times these measures can be used most effectively^ | 
This is a continuous process and needs open communication for effective / 
feedback.' , 

Finally, evaluatfon must be useful as an internal tool and to produce 
effective change in the program as well as to inform decision makers with the 
facts about the program. Evaluation is a vital, on-going process which must 
take place to avoid misuse and Xfiisdirection of energy and effort. V 

Recommendations: . ^ 

• Much more emphasis should be placed on evaluation, the results of whiih 
should be made available to decision makers in their selection of programs 
,to be funded. 

• Evaluation should be related to established goals and priorities. 

• M^iH^ring and evaluation are areas that should be oY central concern to a 
coordih^ing structure such as recommended in Chapter XV. 
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• ehaptcF XIII 

Training Programs Ip Child 
Development and Early Childhood 
' Education- In Maryland * 



Th^ State Plan as. a series of recommendations 
^ . pertaining to training needs. 

At the present time, training prc^ams for teachers ind others in the 
area of cl^ild development and/or early childhood education in Maryland 
vary coijwderably in. terms of number, length of training sessions, and, no 
doubt, in quality and effectiveness. The 1973 survey of training revealed 
that programs might be held on a one-time* basis to several times yearly. 
They varied from ^informal seminars, and workshop^ basted on specific 
c^mmun^ty needs to very comprehensive and sophisticated doctoral/ 
programs. For the most part, however, formal training is concentrated ir/ 
the ^'corridor ' or Central Maryland region with the Eastern Shore and 
Appalachian areas offering fewer formal' programs and more informal 
training based on community need, ' 

^ Geographically, Maryland is really three separate states. The central or 
"corridor" region (comprising 11 cQunties) is bordered by a north-south 
mountain chain to the west and to the east by the Chesapeake Bay. The 
mountains and water have acted as natural geographic deterrents to the free 
flow of information and services to the three mountain counties in the west 
and the eight shore counties in- the east. 

•The socio-economic situations as well as the cultural patterns of the 
people in the mountain and shore countie's are different from the central or 
"corridor" coiHities. The "corridor" ^counties, with easy geographic access 
to Washington, D.C, and BaTtim*ore, have enjoyed superior transportation 



**The information contained in thi$ chapter was developed from a survey conducted in 
the faH of 1973 by the Maryland 4-C Committee in an attempt to determine the nature 
and extent of training in the State. 

r . 
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Training Programs in Child Development and Early Childhood Education in Maryland 

and communication systems. The Eastern Shore and the "rnountain" 
counties-with scattered populations-have had difficulty in obtaining and 
maintaining adequate transportation. ' ^ 

The child development aivl early childhood education pFc^ams_ 
offered across the State (as reported in the 4-C training survey in late 1973) 
reftect'the very real problems that exist. Thus, any meaningful examination 
of the adequacy of training programs irt tfie State must be accomplished in 
terms of the local situations. j 

The Easterns ^Shore counties have a rather ^scattered, less dense 
population than the central ^part of the State and are more rural in 
chardtter. There are two community colleges (Ocean City and Chesapeake) 
and Iwo four-year colleges (Salisbury State and the University of Maryland, 
Eastern Shore). All o( these institutions offer courses in early childhood 
development and/or early childhood education. There is a four -year degree 
program irt e^ly childhood education at Salisbury State College. In 
addition, the University of Maryland o^ers extension courses in Queen 
Anne's County, as cfo other State colleges in various eastern counties. Aside 
from these formal college-level programs, training for teachers and other 
child care personnel has been scattered. According to local 4-C Councils, 
the Eastern Shore needs additional child care facilities and 'training 
programs for child care workers, family day care workers, and training 
opportunities in parent effectiveness. 

An examination .of high school pro^^s -in these counties also 
suggests the need for more child development and'related courses. It would 
%eem appropriate ^r high schools serving an essentially rural and agrarian 
^gopulation to offer a variety of programs in the vocational areas, including 
^programs in family life and child pare. 

In the^estern part of the State, eacK of the three counties-Garrett, 
Allegany, and Washington -has two-year community colleges. One four-? 
year college, Frostburg State <:ollege, serves the area. All of thes^ 
institutions '^offer course work, in child development and related areas. It if 
possible to earn a bachelor's degree * in early childhood education ajt 
Frostburg State. Responses received on the survey forms suggest that, asidfe 
from a few units of study ih^the home*ecohomics*area at the high school 
level, there has been little training in child development available in the^e 
counties in tbe past. The Universitj^ of Marylartd^has an active e?t|^si^n 
program in home economics in and around Cumberlatid. Local 4-C Counc^ils 
reported a great need in this area for child care programs, before- ^nd 
after-school child care, and comprehensive health care services. Since the 
training survey was conducted, ho)v^ver, many types of leadership traii^ing 
prc^ams and child services^ have been developed through the combined 
efforts of Sta|e and local agencies* » \ - S ; 

The situation in the "corridor" counties is quite different. The 
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TrAining Progranfs in Child Development and Early Childhood Education in Maryland 

counties immediately contiguous to Washington, D.C. have access to ^ wdde 
scope of training prc^ams ahtll levels. There are doctoral prc%rams in early 
childhood education, special educl^ion, »nd human development; master's 
degree and baccalaureate programs in early childhood education are also 
available. Many programs have been'offcred at the non-degree level through 
county health departments, departments of social services, high schools, 
Head Start, etc. A similar situation exists in the greater Baltimore area. 
With the exception of doctoral level training in the area of early childhood 
education , and development, there have •been, active baccakureate'and 
master's degree t)rograms in the region for many years. Several of the 
community colleges in Baltimore 'city"mi nearby counties offer terminal 
two-year programs as we#»as more limited transfer programs in the general 
area of child development and early childhood education. Again, Head 
Start programs have been prontineht in Baltimore City , and the iiearby 
counties. Credit and non-credit, formal and informal training classes have 
^ been offererd under thse auspices of State and coujity agencies (health, social 
services, education). . ^ * 

Training programs for volunteers to work in child care programs of 
many types have been organized by the Maryland Committee for the t)ay 
Care of Children, Inc.. The public schools have regularly cooperated with 
State and private Colleges and universities in conducting seminars in^i^ 
v^fork^hops in child development and related subjects as. part of their 
inseWi^e training for teackers, adipinistrators and p^iraprofessionals as wdl 
as offering some types of training through their adult education programs. 

Utilizing Manpower Development Chaining Act (MDTA) funds. State 
agendes, in cooperation witli the Maryland 4-C Committee, initiated 
training of child^care personnel in July 1972. Vhis project supplied a 
needed impejfus to the training ^programs offered across the State. The 
Regulations Governing Group Day Care Centers (State Depaptment .of 
Health and Mental Hygiene, December 1971) require that directors and 
senior staff of day care centers have at least 64 classroom hours of early 
childhood education specifically directed to the needs of children ages two 
to six years. Through iOlDTA (under the leadership..w\he Maryland 4-C 
Training Committee) a major part of this task lias been ac^;mnplished. The 
-tJurriculum to accomplish this training is well established in the State, and 
even now, without MDTA funds, if is aiTticipated that training will proceed 
in the community colleges and four-year colleges, as it has for several years. 

"bespife the many training opportunities offered across th*e State, there 
are some glaring deficiencies in both traifiing and facilities. Although 
Baltimore City and a few counties have made a good start, training 
programs for family day care mothers are needed statewide. Community- 
based parent education pro-ams and inseryicfe programs to upgrade present 
teachejs in eaHy childho^/Sfdevgfepment must be continued on k stateWide 
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basis.^As in Centnd Maryland, the Eastern Shore and the western counties 
' are sorely in need of training prc^anis for paraprofessionals and others to 
work in the Health delivery services. ^ 

One answer to the need for leader^ip training in com^rcffiensive child 
care may be to develop more flexible qelivery systems in the community 
colleges and tljie four-y^ar institutions^ peirftaps through tht use of various, 
types of media and individualized instruction. The final answer in any 'event 
should be considered in terms of taking the training' to the outlying areas; 
thereby eliminating maintenance of expensive physicaf plants to house the 
educational activity. 

State high schools need to expa^jl their curricula in family life aii<]^ 
child develof)ment. Boys as well as girls need knowledge in the parent and 
homemaker areas. Confining ih6 child development units to the hom^ 
economics course offerings, as is the usual practice, tends to limit the 
enroll^es. ! . 

The *^orridor'" counties seem unanimously agreed upon their need for 
more day care. facilities, before- and after-school care for all age levels of 
children, and paren^ education programs. Perhaps because of the character 
of the population in these counties, they seem to attract volunteers 
interested in working ih prc^ams with children. Although this specific area 
of traininj^ does not appear in any of the summary tables, some has been 
done and it continues to be a de^ite training need. Working with and 
training volunteers is a rather unique skill. Prc^ams pf this nature require 
skilled professionals working in'close conjunction wdth community resource 
people. jv 



SUMMARY OF TRAINING NEEDS ' 
^ * Summarizing the training needs of teachers, and others in the field of 
child development and/or early childhood education for an entire state is a 
formidable task. Jn a state that includes such varied groups of peoplei^ as 
well as defiiiite rural, suburban and urban regions, the training needs will 
depend on factors that preclude the drawing of generalizations applicable 
to all situations. Yet, based on the results df the 4-C'training surve)^and the 
thinking of a Wide representation of professional and nonprpfessional 

. persons, certain recommendations do seem to have a bearing upon the 

- needs of the state as a whole. 

Recommendations: 

• Perhaps the foremost recommendation that might .be made is that 
interaction and cooperation among all the agencies and institutions having 
to do with the education and welfare of young children must be promoted 
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^ in evegr manner possible. This is a necessary prerequisite to improved 
training programs for all those who will hold leadership positions in 
programs 'delivering serviced to children. Parents .themselves^ teachers, 
assistants, volunteers, directors, administrators and supervisors-all must 
be included. Training prc^ams should be interdisciplinary in nature^ and 
reflect the best thinkingxof all who are^responsible for and interested in 
the total welfare of the State's children. - ' ^ ' . * 

• A second recommendation regard^g traming programs is that they 
incorporate^ those competencies t\fLt will insure that all trainees accept 
children as total organisms who must be helped to function within their 
present environment including family and cbmmunrty. Competencies 
esublished as necessary for trainees should be broadly based, not limited 
to the simplistic, measurable skills which are too frequently mistaken for 
the standard of adequkte child care and*educatiorr. ' 

Some specific recommendations may be made u^ider various categories, 
as* follows: 

4 

At the college level: ^ ; , 

• Include in all child development and early childhood education jjtograms, 
courses or units of study on human relations ant!' our H:hanging, 
multicultural sdciety. * , ^ ' 

• include intensive study of child development, behavior, and learning for 
aU persons who will be working with young children as well as those who 
will be d irecting and administering such programs. 

• Inclurte^urses and/or programs designed to train indi\dduals in manage- 
ment techniques and supervisory skills necessary to operate quality 
pfograms of all type^ for young children. 

• Incorporate community resource people into various aspects of training 
programs to teach segments or units in areas of their expertise. 

• Provide some method of screening in order to establish minimum* personal 
and intellectual attributes for individuals tq work effectively with young 
children. * t 

• Incorporate internship* methods of training at both undergraduate and 
graduate levels; investigate sources for "funding such programs; or use 
work-study methods to compensate students and placement agencies for 
services rendere'd. ' * . - 

• Organize special cours^ for public school personnel, including administra- 
tors, to keep them up to date and sefisjtive to children's needs. These 
courses may very well be different in nature from the traditional 
campus-based course work. (For instance,* consider using different delivery 
systems such as taking the course "to them," changing the scope and 
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conteat to fit a media systcnj ^loaned out" with self-stud^* provisions and 
individual conferences^ include observation of quality demonstration 
programs of various types for young children.) 

• Establish qualify yrainiAg programs for family day care mouthers. (Open- 
entify/open-exit, individualized programs at the community coUege level 
might fill this gap and provide the needed flexibility in hours.) 

• Establish a method for faciliuting transfer students in their progwims - 
when they desire to change fnpra two- to four-year programs. There *re 
many common elements in the course work found in two- and four-year 
institutions that could be transferred. 

• Design and implement some method of evaluating prior experience and 
esublish a "credit for experience" system basejl on performance criteria. 

• Study the *'Child Development Associate" program as clipsigndti at the 
national level to determine its suitability for the nefeds of Maryland. 

At the community level: 

• Develop community-based training programs for family day care mothers 
and pareilt effectiveness prc^ams.^ 

• 'In conjunction with nearby training institutions, identify exemplary 
prc^ams for children and make them observation centers and/or fie^ 
training * locations ^tied inr^ with college training, prc^ams, noncredit 
training, and training fQr voluntetts. 

• Develop career ladders for all levels of personnel involved with compre- 
hensive child development and child care. Many programs requiring 
paraprofessionals offer special training for them. If these pro|rams are not 
performance based, it is difficult to evaluate them effectively and thus 
consider the training as suit^le for transfer to another pro-am. A 
successful career ladder prc^am depends upon accurate skill analysis, 
appropriate job description, and task-related and evaluated educational 
niethods at each step of the ladder. 

• Incorporate courses of study in the general area of child development, 
parenting and hcrinemaking at the high schooUevel. Include both boys and 
girls. 

• Establish a statewide i:esdurCe mformation retrieval and dissemination 
center for all areafe of child development programs^ training facilities and 
coordinating services (see Chapter XV). 

The future: 

The following three factors will determine the feasibility^ nature and 
direction of expanding training programs in the future. . 
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Training Prograpts in Child Dei^lopment and Early Childhood Ed^dation in Maryland 

1. Federal funding, ^Although Federal program's for the welfare *and 
education of young^children are somet^es indefinite and short-lived, . 
there i$ still a national interest in maintaining services of all kinds for 
children. While some programs have be«n discontinued, others are certain 
to be developed, ^any early childhood programs, especially day care and 

• infant stimulation programs,* fall into this category. There is an increasing 
interest in serving children with special ^eeds. Individual states usually 
^ follow Federal leads in assigning priority to certain areas. Maryland has 
been a leader in such programs and'should continue to be so. 

2. Populatign changes. While tl^presV^hool population seems to be declining 
in some areas, qualjty programs for young children are still needed. Over 

t the past two yeju-s the /position of supply and demand has shifted ia * 
teacher education, but thV supply has not yet^aught up with the demand 
for well-trained teachers inSsarly childhood education or for children with 
developmental disaibilities. ' 

The tact that there are fewer provisionally certificated teachers 
needing to take courses to meet full certification requirements 'is a 
positive fector in improving quality edutktion for all children. Although 
there appears to be a tre.nd in some coun^i^s and school districts toward 
cqasing to reimburse teachers for educational courses to upgrade their ^ 
skills, there is no reason to assume that teachers and child care workers 
will ceasc^to try to improve their professional knowledge and skills at 
their own expense. Currently there seeiiis to be\^ decrease in demand for 
• teachers. However, the standards for quality progranas have never reached 
the level deserved by ouf chjldren. No matter ^Kat form programs for 
training teachers and child care personnel ma^ take in the future, there 
^iU- continue, to be a demand for those wlio ,are MTell prepared. To 
preserve thB^status^quo in the fidds of education, health care services, and 
soeial 'Service's for young children and their families would be (ilsastrous. 

Historically, society has looked to the higher-level educational ^ 
fnstitutions to ir^itiate change and reforni in educational practice. New 
teachers entering^ fhe field were expected, to bring with them tHb 
cumulative results of rwearf fi and innovativeiiess in theory and practice. • 
If, after the student entere'd the profession, he or sha no longer received 
stimulation from the bastions of research and innovative training and 
practice, the profession could be expected gradually to approach a 
stagnant level. This is true as well in the other disciplines dealing with 
child care, 'health, and welfare. ' 

3. Working mothers. Ope. fadjof that seems to magnify the need /or 
continued quality training programs in early childhood development and 
education is the fact that more women are ^oing out to work earlier an4 
are s|pying longer. In addition, they are not taking*as much time out to 
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\ 

TABtE 34 >^ 

, Agencici and Institutioni in Maryland Participatinjin Training Survey* 



Allegany County* ^ 

1. Board of Education , 

2. Xllegany Community College* 

Anne Arundel County ^ 

1 . Anne Arundel County Health Djepartment 

2. Anne Arundel Community College 

Baltimore City 

1. Antioch College, Homestead Montebello 

Center • ^ . 

• 2. Antioch College, Center foJ Social 
Research and Action « 

3. Coppin State College 

4. Community College of Baltimore- 
He^^lth Science Program ' ^ 

5. Community College of Balfimore-* 
Egrly Childhood Education 

6. Morgan State College « 

74 Baltimore City Health Department- • 
Di*1^on of Child Care } 

8. Mai^rjuid State Department of Health and 
Mental Hygiene * , 

9. Board of Jewish Education 

Baltimore Count)^ 

1. Towson State College 

2. Baltimore County Department of (Health 

3. ■•Catonsville Community College 

4. Essex Community College 



5. Goucher College-Psycholpgy De^aHment 
* 6. Goucher College-Education Department 
l.t University of Maryland, Baltimore 
* County-Division of gd^cation 
If. ViH^Julie College ^ 

Calver< County 

- r. Board of Education of Calvert County 

CarroU County 

1. CarroUCounty Board of Education 
'^^ Carroll County Health Department 
3. Western Maryland College 
A* Mount St. Mark's College 

Cecil County 

1. Cecil Community ColJege 

Charles County — 
1. Chvlc«County Community College 

Frederick County 

1 . Frederick County Health Department 

2. B^ard of Education of Frederick County 

3. Hood College 

ounty 

1. Garrett County Board of Education 

2. ^Garrett Community College 



rear families/ Thus, the need for day care facilities and programs at all 
socio-economic levels will continue to*be a pressing need. At the lower 
socio-economic levels, inTant stimulation programs, compensatory pro- 
grams of all types and a^pecial programs for the exceptional child .seem to 
be an area of need, Pr6grams to train directors and maste* teachers at 
these levels wil^ neeS to be expanded. Courses in administration and 
.supervision of day care facilities for young children need to be added to 
college curricula at both two- and four-year institutions. In this area also, 
there is a need* to train mbre aides and volunteers. Finally, while the 
nature of the training may shift, all thoSQ who prepare themselves to 
work with young children andvtheir families must be exposed to the best 
possible programs the State can effer. 
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TABLE 34 ,(Contmued) 
Agencies and Institutions in Maryland l^irticipating in Traintng Survey* 



Harford Couiity * 

1. Boardjof Education of Harford County 

2. Harfoffd Community Collefc, Community 
Services • ♦ 

3. Harford County Health Department 

Howaid County ^ * 

ir Howard Community Colfege 

2. Hdward County Department of Education- 
Home Economics and Vocational Education 
Departments 

3. HowaVd County Health Dcfj^tmcnt 

4. Howard Colinty Public Schools 

, 5. Antioch College, Columbia Ccntef 

Kent Corunty 

1. Kent County Boai;d of Ed i^ation 

Montgomery County 

1. Montgomery CoUcge 
. 2. Montgomery County Public Schools 

3. Montgomery County Health Department 

4. Columbia Union College 

Prince George's County 

1. University of Maryland— 
Department ucatton 

2. Unifersity of Maryland- 
Department of Pafchology 

3. University of ^4^land- 
Department of Health Education ^ • 



4. University of Maryland- 
Department of Sociology 

5. Uni%ter$ity of Maryland-Department 
of Food and Nutrition 

^ ♦6.' Prince George*! Community College ' ^ 
7. Bowie State College-Education Department 
8. , Bowie Slate College-Social Work 

Department . * 
9. Bowje State College-Graduate OfHcf • 

10. Head ^tart Bi>Statc Training Office at 
University of Maryland 

1 1 . Prince George's Department of Health 

St. Mar)(!s County 

1* St. Mary*s College of Maryland 

2. St. Mary's County Health Department 

3. St. Mary's County ^oard of Educatfon 

Talbot 

f. Chesapeake College 



gt/n( 



Washington County 

1- Hagerstown Junior College 

Wicomico County 

1^ Wicomifo County Health Department 
2. Wicomico County Board of Education 

Worcester 

I. Ocean City College 
* 



*This table reflects ^1 agencies and institt^tions returning the survey forms. 
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Chapter XIV * 

* , * 

Child Development SeVvices ^ 
. In Voluntary Agencies and Hospitals 

■ ' • • : / ■-■ ^ 

The State Plan as an initial overview of the child ' 

development programs provided by voluntary agencies 

arid hospitals. ' 
K \ ^ * I 

CHILD DEVELOPMENT SERVICES IN VOLUNTARY vyjENCIES 
Agencies that depend upon volunteers, donations and charitable drives . 
are often pioneers* in brmging special services to children. The need for such 
pionejer efforts*- ma^ arise from a^ group of parents who band together to 
obtain services for their, children when such services are not generally or • 
publicly available. They may begin by serving a gi:oup of children for whoVn 
the public has a naturally sympathetic response; or a group of children that 
is small in number or who are so scattered that the usual activities of public . 
service departmelits do not reach them. ^ ^ 

When a child* development service is recognized as needed by ^11 
cfiildren with a categorical problem, and when public opinio;i insists that the * 
service not be dependent upon spontaneous organizing and giving, these 
services may then become the responsibility of a public agency. This move^ 
may be accompanied by a loss of those characteristics which are typieal of 
pioneers and volunteers: enthusiasm, response t© cliallenge, vigorous concern 
for individual client^ and the experience of discovery by the volunteer. 

The report that follows is an*initial attempt to describe the child 
development services available t6 M^yland's children through private and 
voluntary agencies. Attentiofi is directed here to those agencies to which 
pre%chool children^ may be referred fbr problems affecting their develop- 
ment. An initial description of the accessibility of services in terms of 
distance, time and cost is included. 

A 
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A survey questionnaire was mai^d to 418 voluntarij^ agencies and 
hospiuls believed to be offering 'services to children 0 to 6 years and their, 
families. Agency hames and addresses were obtained from the 19J2 
Directory of Community Service n Maryland, pubjished by the Health and 
Welfare Council of Cc!\tral Maryland, Inc. To reach out-of-state agencies 
used by Maryland residents, questionnaires were also mailed to ^^nciesjn 
Washington, D.C., northern Virginia and Delaware. Because of limitations Tn 
time, the questionnaires Were mailed only once ani tabulated within tv^o 
months of mailing. A total of 111 responses were received. This represents 
an overall return rate of 26^ercent. None of the agencies responded to the 
entire questionnaire but. selected those questions which relate to their 
''specific functions. ^ * ^ 

^ : 

Outreach ^ 

Three agencies stated that a majority of their clients were contacted by 
outreach. Fourteen out of 42 provided transportation for a majority of their 
clients. Four out of 40 agencies ^ve a majority of their services in the child's 
home. . ^ 

Services provided seven days a week is a mode of outreach used by 11 
out of 44 agencies. Sixteen agencies out of 46 were open and answered calls 
seven days a week. F^e agencies out of 44 responding are open to provide 
, service! 24 hours per day and* 11 out of 45 are open 24 hours per day to 
answer calls. * 

H6me visits, provision of transportation, 24-hour availability and 
services every day in the week are remarkable illustrations of outreach. They 
support the characterization of voluntary agencies as enthusiastic in their 
mission to serve children. 

Services for Middje-Incom^amilies 

Child developm^t services may he, intensive and may extend fever a 
long period of time. High-income families may purchase services for their 
children, and families receiving public assistance may. ^ also receive certain 
child developnlent ^rvices. FamiUes between the high-incom^^nd low- 
income groups may have* great diffurulty in obtaining services. Many 
voluntary agencies, therefore, design their program to meet th^ needs* of 
these middle-income families. ^ 

Five agencies out of 31*^o answered the question stated that a 
majority of their cUents needed or received public subsidy in obtaining child 
development services. NiWe agencies out of 43 served a majofity of clients 
who paid partial fees. Twenty-one out of 43vagencies gave free services to a 
majority of their rlients. 
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Regionalization of Services 

The capacity of agencies to serve *^ region beyond thyir own city or 
county is reflected id- questions orr how clients reach agencies and on the 
proportion of clients coming froin outside .the county or odtside the State. 

Twenty-four agencies out of 42 answering the questioii received a 
majority of their clients ty referral This large proportion (56 percent) shows 
how children need a network 'of professional persons to help them reach 
specific services. ' ^ , * . 

Five^encies out of 32 received a majority of their clients frorji outside 
the county or State. Apparently this small proportion specifically address 
theitiselves to children and/amilies from a broad area. * 

From the count of children receiving the child development services 
within the past year, the findings show that case finding and speech therapy 
services display a regional pattern. 

Since many agencies^ responded to the questionnaire by stating that 
they -did not record the number of 9lients or number of visits according tb 
the residence of tlhe family"*, an obvious' recommendation for agencies that 
intend to develop a r^ional impact or that intend to obtain referrals from a 
wider area would be to kef p statistics for an annual report on the zip code gr 
county of residence of all clients. 

«- - ♦ 

Volunteer Services 

• Volunteers give their time in various capacities-administration, fund 
rdising, direct^ services, etc. On the basis of this preliminary survey, it is not 
possible to estimate what proportion of an agency's services was provided by 
volunteers. 

Geographic Distribution of Services 

The answers received in the sample enumerated 22,980 services to 
children or their families in a one-year period. By geographic distribution, 
21,057 of these services were provided in Anpe Arundel County, Baltimore 
City, Montgomery County and Prince George's County. These constitute 94 
percent of the services enumerated. 

Fifty-three percent of the non-hospital Maryland agencies that received 
questionnaires were in Baltimore City and the above-named three counties. 
These same political units are the residence of 61 percent of the people of 
the State and 58.6 percent of the children ages 0-6 years* e Tctble 35). Why 
94 percent of the reported services are rendered in areas with 53 percent of 
the agencies is not known. Without more complete reporting it ' is not 
possible to say whether children in tH& other 20 counties are receiving similar 
services. 
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Kinds of Child Development Services Reported 

The total services reported in the sample cover a br^d range of needsj 
health services, pirent education, education of the handicapped children, 
counseling, placement, etc. (see Xablc 36), ^Several categories inditate that 
they are characteristically provided by private ^encies: education of parents 
serving 7,529 families, education of prescho<5l handicapped serving 4,438 
children, speech therapy for 663 preschool children, and family group 
therapy serving 203 families. 



TABLE 35- 
Percent of Children Served According to 

Political Areas of Residence 
' (Sample from Mailed Questionnaire) 



Political Jurisdiction 



Percent 



Baltimore City 

Counties: 

Baltimore 9t 

Prince George *s 
' Harford ' 

Anne Arundel 

Carroll 

Montgomery 

Allegany 

Charles . 
^ Ho^vard 

Wicomico 

Caroline 

CecU 

St. Mary's 

T?lbot 

Washington 

Worcester 

Calvert ■ 

Garrett 
. Frederick 

Somerset 



40 

16 
9 
7 
4 
4 
4 
3 
2 

- 2 



< 
< 

0 
0 

<100 



Table 36 can be used to orient the reader toward quantities of each 
service, but it gives no information about the supply of, or demand fors each 
service. The response to^this survey indicates the need for greater investryient 
in data collecting that this kind of essential information may be an 
intrinsic part of public agency records. This would make possible the 
identification of, and planning for, the unmet needs of the children involved 
and also would show the extent to which these needs are being met. 

Sources of Support for Child Development Services 

The agencies ij^ere asked what percentage of their income comes from 
various sources. One agency received 100 percent of its support from fees 
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TABLE 3$ 

Child Development Services Received By Families From a Sample of Responding Agencies 



Service 



Counseling 
General 

Child protection 
Marital 

Family emotional problems 

Play therapy 

Family group therapy 

Other 

Total 

Education of Parc'nts 
Newsletter 

General ^ 
Education for childbirth 
Child rearing 
Heahh care 
Other 

Total ' 

Education tsf Handicapped 
General * 
Cerebral palsy 
Deaf ^ 

Emotionally disturbed 

Retarded 

Other 

Total 

Health Services 
Screening 
Speech therapy 
Physical therapy 
Other 

Total 

Placement aixl Care Services 
Adoption 
Foster care 
Ho me maker services 
Residential care 

Total 

Gra^d Total 



No. of Families 
Served 



3,263 
43 
207 
471 
80 
203 
IB 

4,285 



3,189 
2,376 
' 553 
626 
505 
380 

7,529 

2,809 
462 
^0% 
*449 

•552 
58 

4,438 



1 



4,783 
663 
388 
283 



6.117 

196 
220 
108 
87 

611 

22,980 



Percent of Sample 



18.7 



32.9 



19.3 



26-8 



2.7 



100.4% 



from clients, while five received all of t^heir supportirom local and/or State 
governments. ^ 

Agencies providing child development services describe support by fees 
from clients, fees and dues from members of the voluntary organization, 
fund-raising projects, united and combined fund- appeals, foundat«icqis and 
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FIGURE 6 



Number of A|cncics* According To Proportion of Support By Type of Funding 
Fund-Raising Projects 
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religious institutions, local and State governments and the Federal Govern- 

.ment. , - 

Figures 6 to 10 show the number of agencies reporting support from a 
major source-of funds according^o the proportion received from that source. 
Eleven out of 17 agencies received less than 30 percent of their incojpe from 
clients. Eleven out of 14 agencies received 20 percent or less of their income 
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Number of Agencies* According To Proportion of Support By Type of Funding 
United Fund and CICHA 
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r ' FICURE 8 / 

Number of ^gcnciei* According To Proportion of Suppott By Type of Funding; 

j^^ ^ aicntFees <' : 
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from membership dues and fees. One agency reported 85 peifcent of its 
income from fund-raising projects, while 17 out of 19 agfencies received less 
than 60 percent of their income from fund-raising projects J While two 
agencies received 90. to 99 percent of 'their in^bme from the United Fund 
and CICHA, nine out of 15 received less than 30 percent of tfieir income 
from these sources. While one agency reportW 90 percent siipport from 



FIGURE 9 

Number of Agencies* According To Proportion of Support 1^ Type of Furiding • 
Membership Duet |l 
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foundations and t;eligious institutions, seven out of eight reported 15 percent 
or less. The 22 s^encies reporting income from city, county or State 
govcrnnjeot were s^ttered throughout the range. Three agencies reported 
income from the Federal Goy^rnment, Jkc receiving as much as 25 percent. 

Comparing tiie propoi^ion of income from e^ch source estimated for 
1973 with the 1972 income, agcn<;ies esti^nated s%ht increases in proportion 
of income from membership dues and fees and ah increascd proportion of 
income fr<;«foumilations and religious inttitutidns. On the avcr^je, agencies 
estimated pTmaller proportion ofincomc from fund-raising projects in 1.973.. 

Of the agencies responding, city, county ^nd S|ate gowrnments 
provided thc^ majority of income for the largest^number of ;^ncies. Decrease 
in 'funding from these sources^ would hav/ a dire effect* upon agency 



activities. 



FIGURE 10 

Numb^ of Agencies* According To. Proportion of Support By Type of Funding 
City, County or State Government 
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CHILD DEVELOPMENT SERVICES IN MARYLAND HOSPITALS* 
This pediatric study addresses itself to medical problems that have 
important consequences in child development; These include: nfiental 
retardation, cerebral palsy, seizures, lead poisoning, failure to thrive, speech 
.defects, and (nuTtiple congenital handicaps. Allied health personnel who 
provide child development services to children with these problems include: 
clinical psychologists, physical therapists, social workers, ^utritionists, 

*ln co^cration.wfth tHe Maryland C^^pter of the Academy €tf Pediatrics. Detailed 
questionnaires about policies, procedures and personnel were completed by 42 but of 44 
hospitals serving children in Maryland* , / * 

\. * ' ■ * 
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audiologists and ^yioptists. Some hospitals have teams mad^ u^ilof 
physicians and allied health professionals to serve children *with^eKavior 
problems, * . ' , 

Whether a hospiul plans services for these children or employs these 
proFessionals-is related to the size df the hospital. Major medical centers are 

*iiiore likely to include! child development persomiel for these special groups 
of children. Table 37 lists problems whiclU require these services and 
compares the number of S)mall hospitals that request referrals t4 children 
with these proMems with the number of larger hospitals requesting^ referrals 

, of swch children. Of 19 small* hospitals, only two indicated interest in 
receiving biore referr;ils of children with seizures or with failure to thrive, 
and only one showed interest in more referrals of children with speech 
defects. Two of the smaller hospitals desired more refehals of children with 
multiple congenital handicaps. ^ 



TABLE 37 

Numbers of Larg^ and Small Hospitals in Maryland Requesting 
More Referrals o^Cftildren With Conditions Requirinf 
ChilcfDevelopment Services 





Large or ' 








Spcctatizcd 


Small General 






HuspitaJs 


Hospitals 


Total 


vCfumber Of Hospitals In Group 


23 


19 


. A2 


Conditions 4 








Mental R^ardation 




0 




Cerebral Palsy ^ » 
Seizures 


^ 5 


0 
2 


5 
10 


Lead Poisoning 


* 6 


0 


6 


Failure to Thrive 


12 


2 


14 


Multiple Con^eniral Handicaps 


6, 


2 


a 


Speech Defect^ 


1 


1 


€ 



Table 38 shows the number of large and small* hospitals that employ 
, allied health personnel for child.development services. Physical therapists are 
available in 27 hospitals, nutritionists in 34, and social workws in 19. Among 
1^ the 19 small hospitals, 13 eniploy nutritionists and 11 employ physical 
therapists. None^ of the small hospitals provides ambulatory services designed 
for children with behavior problems. 

We may infer from these figures that small hospitals are less likely to 
provide child development services. They define their roles more fpecifically 
in the service of children who are acutely ill or injured. When child 
development secvices are related to a medical probldm, families that 
ordinarily* use small hospitals must be referred to larger medical ^centers. 
These medical centers show marked differences in their readiness to manage 
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» ABtd HealtbTrofescionak 





— 0- ' 

Latfe wid 
Speciaiixed 
Hofipitals 


SmaQ Genml 
IJotpiitik 


Total 


^ 

Number of Hoipiuls in Group \ 




19 


•42 


Allied Health ProfestionaU 








Clinkal Ftycholoflft 




3 


9 


Phyikal Thcrapitt 




n 


t 


Social Worker 


15 


4 


19 


Numiaomat 


21 




34 


Audio! Ofist 


' 12 


2 ^ 


14* 


^Team Scrvinf Children with Behavior Problems 13 




13 



problems with social. and emotional components and in their suffing of 
allied health professionals. < . ^ 

Outreach . n 

Althoughkhe characteristic role of hospitals does not include outreach, 
one hospital provides transportation of children to the hospitat; for services 
and also givca services in the child's home. 



- • TARLE 39^ 
Child Development Sen[ice» Foar One Year By Six 
Primary-Care General Hocpitals 



t 


No. oC Families Served 


^^ucation of Parents 




% Family planning 


1,660 


Childbirth education 


1»470 


Nutrition 


1.651 


Child Rearing General 


369 


Health care 


♦ 1.605 


Cognitive stimulation 


312 


Behavior problems ^ 


319 

✓ 


Health Services 




• Genetic diagnosis and counseling 


770 


Family planning services 


476 


* Prenatal care 


609 


Child health supervision 


995 


^ Pregnancy interruption ^ 


178 


Counseling 


* 124 


Child protection 


Marital problems 


318 


Fan.-ly emotional problems 


271 
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\ 

Primary-Carc Hospitals ISiving Perinatal Services . ^~ 

* Perinatal services are basic in the prevention of a broad range of child 
* development problems. They include: pregnancy interruption, family plan- * 
ning, education in family planning for medical services, childbirth^ nuttition; 
genetic diagnosis and counseling, and prenatal care. Five general hospitals ^ 
reported the number of these services given by place of residence. It is^ 
noteworthy that patients coming to Memorial Hospital in Cumberlind and 
to the Sacred Heart Hospital in Cumberhui^J were all from Allegany County. 
Those coming to Church Home and Hospital in Baltimore were all from 
Baltinfcire City. Those coining. to Holy Cross and Washington Sanitarium 
were from both Montgomery County and/t>rince George's County. These 
hospiuls are relatively small compared withythe large perinatal service of The 
John Hopkins Hospital, Baltimore City Hospitals, University pf Maryland 
Hospital and Sinai Hospital.^ Tfce pattern of these Services can be sepn in^ 
Table 39. Only dne of three sm^ll general communitynDrieffted hospitals 
provides genetic counseling services which require highly speciali^:ed person- 
nel. 
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Chapter' XV 
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Summary Recommendatioa — The 
Need For A Coordinating Structure 



V 

/ 



* The State Plan as a document presenting a single 

major conclusion: The need for an interagency ^ 

structure with parent and^citizen^participation, 

as well as a statewide network fgr the coordination 

of comprehensive child development services. 
/ 

; The current child development sceht in Maryland-as documented in 

this Plan-illustrates to a marked degree the effects of piecemeal, unilateral, 

uncoordinated policy planning. ^Sufficient documentation is presented to 

^fel*ify that Maryland does not have an overall policy for its children and that 

there is much un^et need/for services embracing the various components of 

health, social services and education. The cost of operating p^rams is 

unknown, as is their efficiency. No one knows; for example, the cost to the 

State^f licensing a day care center, much less the total dollars being 

exfJfnded on;children's pr<>grams and servi\?es. 

During the course of this study we found many excellent program^in 

Maryland designed to meet the emotional, physical and educational needs of 

children. Some are very successful. Many, however^ fail to reach a large 

number of children who could benefit from these services. V number are 

dependen% upon uncertain funding, which is damaging to morale and which 

creates dissension am^ftg competing agencies. In the final analysis, if 

comprehensive services to/^children are to be effective, they must be both 

accessible Sindi^continuing. , * f * 

We aUo identified- and workejd with a large cadre of multidisciplinary 

professionals and citizens greatly interested in collaborating to meet more 

ieffe<:tively the comprehensive needs of Maryland's children. The production 

of this Plan was a challenging*Tfearning experience for the hundreds involved. 

♦ ' ' . * ** 
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♦ 

* * • 

Ampfe evidenc^^ was found, to document that the present fragmented 
deliver^cl55|jenl stimulates tV continuation^f unilateral planning for 
specific prc^rams. There is littl^'and often a lack o£, joint planning across 
agency, lines. Compilation an^ dissemination of essential planning data are 
inadequate. The availability, sources and amounts of funds for children's 
services also lack sustained attentiori\^ Such inadequacies deny agencies the 
opportunity to develop a mutually shated policy for childreii, including the 
identification of and the priorities essei\tial for the particular populations 
most in need. ^ ^ \ 

. • These findings, wlfich are based qn likmonths worky prompt a single, 
major conclusion: th^ need for a coordinating structure. At present there is 
no singly, formal structure in Maryland which provides the various segments 
of this complex service delivery network tKe oppo^unity for regular 
exchange of information for the purpose of (k)ordination and planning. 
There is an absence of a reliable information bas^ upon which to make sound 
judgments on unmet needs for planning purposes. Little is known about the 
role of voluntary * agencies as their services .relate to programs offered by 
j>ublic agencies! Unilateral planning' leads to competition for funds and even 
to conripetition for clien^j. 

A most critical issue is the absence of a funded structure having bpth 
the autTiority and the capacity {funding and staff) to pull together the 
various sections of this splintered system through coordination. ^ 

Fragmentation of jhe administrative and delivery systems, as reported 
in previous chapters, is a major cause of dissatisfaction among both providers 
and recipients of services for young children. Three departments (Education, 
Health and'Mental Hygiene, and Employment and Social Services) have the 
major responsibilities for childrerils programst Within these three agencies,, 
there ;rre 12 major divisions, eaclf, in turn, having a numl?er of subdivisions 
responsible fpr certain services. Additionally, each of these State agencies has. 
counterparts in the 24 political subdivisions of the State. Numerous statute^ 
sometimes conflicting or unclear, passed at various times and subject /o 
frequent amendment, provide the authority for the delivery systems. The 
mutual interests of these- three departments are obvious. Each offers services 
based on a range of specialized disciplines, which; in combination, serve the 
nee^fyof the "whole" child and his family. 

To bring coordination to the dispersed delivery system^onsideration 
was given to a vertical organization such as a Department of Children's 
Services. Suc*h a department vjould include the interests of older children as 
well, because the same scattered distribution of services exists for them. 
Such a department or office would focus on the State's concern for children* 
and could lead^to a hierarchy of priority considerations which now are^ 
diffused. 

A vertical structure has its own problems, however, in its relationships 
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to the varied programs provided b)^xisting major agencies, such as- the 
handhrig of incouie mainfenance and the integration of adult/family services. 
Not the least of the difficulties ^ould be the radical departure from present 
government structure. It is important that any further aCtion should simplify 
the delivery of services rather than Ipompound the process. Fufth^r study of 
the merits of a single department is needed before serious cdjisideration of 
this approach can be recommended. * ^ 

Immediate attention should be directed both to more realistic planning 
for the future and to fuller coordination and utilization *of existing Maryland 
resources. The foUowing are recommended for. carrying gut better planning 
coordination. 

Recommendations; ^- 

• A council (structure) inducting representatives of ;several groups— 
government agencies that deliver children's services, organizations outside 
government with primary interest in children, and parent groups— should 

* ' be charged with coordination and planning of children's services. This 
council should have statewide representation and should meet regularly. It 
should discuss^he content and the administration of e^'xisting and 
proposed s^mces for children and should 3kseminate information about 
these services. * It also should coordinate and periodically review the 
development of a comprehensive plan for children's services. Each review 
should include* the assignment or ratification of priorities for the 
enhancemei^t of existing programs and for the initiation of new programs. 
This council should facilitate the implementation of the plan and make 
recommendations as necessary. ^^-^^ 

rdinating structure there should be local 
(county or multi-county) groups similar inrstructure to tlie ufhbrella State 
body. ^Each local group should be represented on the statewide T^ody. 
Local groups would coordinate the planning and the implementatiorrof 
services for children at the local level as well as generate recommendations 
for statewide action as indicated by local needs. 

• ^he coordinating structure, comprising both State and local groups, 

should be established by statute and should be located administratively in 
an agency that does not provide direct services for children.. Effective 
coordination, more effective delivery of services and the elimination of 
duplicated effort\(cost reductic5Fi) are so essential that they require special 
consideration. If large-scale service systems are to be the respon^bility of 
government, then coordination and planning to make these programs 
•<*fficient and effective are the responsibility of government. The coor> 
dinating mechanism should avoid any possibility of one agency establish- 
ing a position of dominance over all others. It is unfair to expect an 
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agency to be responsible not only for its own internal coordination but 
also for the activities of its p*ers..The seeds of non-effectiveness are 
inherent in such* a proposal. Effective coordination d^ends^on having a 
mutually accepted structure capable of relating to all levels of all agencies ^ 
I as well as to their systems of service delivery. Few can tqlerate the 
^^**paradox of living within a "first among equals" structure. * 

• The Secretaries and Superintendent af the agencies having departments 
serving children should Contribute continuously to one comprehensive 
plan for children's services until they are able to aflopt formally a singk, 
unified plan. This plan should tlien be reviewed regularly in advance of 
acceptance of new Jjiads and programs in ordjer to insure continuous 
coordination of changes in the service delivery system. The chiefs of the 
agencies have the respqnsibility Yor res^nding to recommendations made 
by the coordinating structure vith respect to the State Plan. The 
coordinating structure should have the responsibility to present quarterly \ 
its recommendations for policy consideration to the top deci^on makers 
;md, when appropriate, to the Governor* Effective coordination of 
children's services will need to involve all levels of Maryland's government. 

The above recommendations are" interrelated. It is characteristic of * 
citizen groups that have official status in government to wish to assume a 
policy role. Citizen groups ^annot adopt policy be(;ause there is no way of 
assuring that they are representative, and th^ have no legal accountability. 
If, however, at the request of government, ^tizens gJve Ineir time and best 
efforts on behalf of their fellow citizens—young children in this instance- 
access to decision makers should be assured. Citizens should know tha^ their 
views will be heard, if not always agreed to, b^ those with authority to act. 

In recent years, a few states h^ve established orifices, of child 
development by legislative action.^ Several other states have designated ^ 
coordinating office or structure by Executive Order* Maryland h^s afK 
Executive Orde^aming an Interagency Committee on Childhood Develop- ) 
ment located within the Department of Employment and Social Services. 
The M;^ryland 4-C Committee and consultants from the Office of Child 
DevelopmeYH, Region III, HEW; believfe that a coordinating structure located 
in an agency that is a defect provider of services to children is not likely to 
effective because it cannot provide the objectivj^meeting ground necessary 
for the full cooperation of the other agencies involved. 

The preparation of this State Plan and its major recommendation, as 
well as^ the subsidiary recommendations throughout the document, repre- 
sents the best thinking on the part of many hundreds of Marylanders, 
including service delivery staff in the State Departments of Health and 
Mental Hygiene, Employment and Social Services, and Eduq^j^on; the local 
4-C Councils in the political subdivisions; a large segment of the statewide 
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Advisory Council to the 4-C; artd "^a^y others consuhed for expert opinion. 
^ In sumniary, this documenf represents the first phase of a statewide 
comprehensive child ^development plan. It is Maryland's first concerted effort 
to pull together and analyze statistics and prograoi/iiiformation from a wide 
variety of sources pertaining to cqmprehenfive child development^'services 
for the State's young cliilHren and their Tamilies. It includes: 

1. The best available statistical informatioO on Maryland's children 
and their fimilies, including [5opulation and demographic trends, 
inco^me, health and social services; out -of-home care programs, etc. 

2. A definition of comprehensive child care and child development 
and the i4entification of services that are required to meet that 
definition. 

3. A description o£ the complex organizational structure (legal base) 
through which public programs and services are provided for young 
children and their families. 

4. A review of the various licensing statutes and regulations for* 
out-of-hqme ^hild care with recommojidations for^. an improved 
system. * * ' 

^ 5*. Factual information pertaining, to major ^child d^eloament pro- 
grains and services including group and family day car^ health and 
social services, educational^rograms, nutrition, child abuse, etc. as 
well as recommendations for their improvement and expansion: 

6. Priorities of needs for programs and services as expressed by the 
\ county 4-Cf Councils and the Baltimore fcity 4;C Council. 

7. An imtial effort to ascertain the amount and source^ of Federal 
grants-in-aid for children's services and their allocation by program 
and pplitical subdivision. 

8. A discussion of the status of training for chiPd care, child 
developnient and early childhood education personnel with a series 
of recomn^endations urging continued attention to this prime 
underpinning for improved programs and services for children. 

9. Findings based on a first attempt to ascertain from voluntary 
agencies and hospitals the volume, .nature and scope of the child 
develo^pmdtit services they provide. ^ 

i r 

10. An annotated list of major studies published in the last 10 years 
pertaining to Maryland's cjiildren. ^ 

11. The presentatiofi of single major conclusipn for aVi interagency 
structure with parent and citizen parti(;ipatio;i, 'vas \^}1 as a 

^ N^tatewide network \ox the coordination of comprehensive child 

development services. 
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Child Development Publications 
and Library Facilities \ * 



/ The State Plan as a review of Maryland . * ' 

% studies and reports relating to children > 
and recommendations for their availability. Jf 
<i * 

'Major studies and reports peruining^o Maryland's children published 
within the last ten years are listed. Recommendation? and observations- 
pertinent to comprehensive services for children ages 0-6 and their families 

are noted. ^ 

♦ 

Adoption Services in Maryland, Health and Welfare Council oT Central 
\:-iryland, Inc., April 1973, 58. pagesl ' V 

Major in-depth study of adoption services in the STtate with data 
compiled from sivveys, interviews, records of public and private ageticies. 
There are specifi^ recommendations affecting delivery of services and 
implementatfbn as well as trends for the future. 

Allen, Rebecca B., Family Day Care as Observed in Licensed Homes in 
Montgomery County, Maryland, 1971, 37 pages, mimeo. 

This study -was conducted in Montgomery County to determine 
whether care offlgred in family day care homes is adequate in quality and 
what can be done to ensure high-quality care. From data collected in day 
care homes, the relative merits and disadvantages of family day care and 
group day care are summarized. Recommendations include counseling 
service for working parents, consultants to assist day <:are mothers and ^ 
training for family day care mothers. 'f? . 

Bibliography for Regional health Planning, Regional Planning Council, 
Baltimore, May 1969, 48 pages. . 
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Recently published reports, studies, guides and proposals relative to 
health planning in the Baltimore Region. Child care resources are listed. 

Child Care Workers in Baltimore . . . Training and Jobs, Health and Welfare 
Council of the Baltimore Area, Inc., 1969,27 pages. 

Report of a one-year project to provide training for 100 persons for 
♦child care work in the Baltimore are;^. Purpose of the project is explained 
along with problems encountered, results and recommendations. 

Childhood Resources, Inc., A Model for the N<ition . . . Child Care and Early ^ 
Learning at Columbia, Maryland, September 1971, 149 pages. 

A comprehensive study of child care and early learning, 1971 through 
1981, prepared" for the Columbia,. Maryland Board of Early Childhood;^ 
Background notes Summarize the importance of early childhood and the 
needs of young children. Current programs in Columbia are reviewed' in 
terms of organization, operation, staff recruitment and training, parent 
education. There is a ^critique on present facilities ^and a summary of 
expenditures including cost comparisons. Survey data give a demographic 
profile, collection results and indications of program needs. Recommenda- 
tions and rationale are given for comprehensive services, training and 
demonstration centers, family life education, staff development, coordina- 
tion, operational costs and future directions. 

Children . . . Oun First Priority, Conference sponsored by the University of 
Maryland and the St^te Department of Education, May 1973, 91 pages. 

Report of the third annual conference with manuscripts of major 
speakers on Human Relations, Who Speaks for Children? and Developing 
Full Human Potential. In-depth discussion groups are reported on Trends in 
Evaluation, the Legislative Process. Values and Attitudes, and Tre;nds in 
Research. Also included are summaries of numerous mini-workshops. 

Comprehensive Health Plan for the State of Maryland- Health Facilities and 
Services, Maryland Comprehensive Health Planning Agency, Baltimore, 
Maryland, July 1973, 238 pages. 

This Plan sets forth certain principles, goals and policies applicable to 
the planning and development of health facilities in Maryland and presents 
some guidelines for the health planning process. Included are data, from 
both public and pnvate sectors, useful in the plannil^ of health facilities and 
services with suggestecf sources of additional infprmation. Analysis highlights 
^significant situations and trends in Maryland's health care system. The Plan 
deals with the entire spectrum of personal health care services and their 
associated facilities. Incorporating a *ievels-of-care" approach and stressing 
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the development of a co9rdinated health system responsive to the 
community. 

Continuum of Learning: 0 through 6, Conference sponsored by the 
University of Maryland and the State Department of Education, May 1972, 
40 pages. 

Second annual conference report with manuscripts of presentations on 
Continuum of Learning, Appalachian Family Aide Program, and Implica- 
tions of the Naturality of Language Learning. Work sessions include: Infant 
Education, Implications of Movement Activity, Research on Young Children 
in Naturalistic Settings, and Individualized Learning in First Grade. 
» • 

Cost Benefits of Three Types of Day Care in MarylamL Report by Abt 
Associates Inc. for the Department of Employment and Social Services, 
April 1974. 

This report was requested by the 1973 Maryland General Assembly to 
^'study all aspects of the delivery of Day Care services to the poor toward 
achieving a balance between program ind unit cost which would indicate a 
desirable emphasis and^plan for the delivery of Day Care services within 
current resources." Included are data, analysis, and evaluation of a survey oF 
all State-operated day cart centers, all purchase of group care, and a sample 
of family day care homes to enable the Department and the Legislature to 
choose the particular type of' service or mix most effective and feasible. 

* 

Day Care for Childri^n . . . a Preventive Service, Govern6r's Commission to 
Study Day Care Services for Children and the State Department of Public 
Welfare, 1963, 96 pages. 

The proceedifigs of Maryland's first statewide Conference on Day Care 
Services for children, in which more than 800" lay and professional 
community members participated. The focus was on education of the entire 
community with no specific action recommendations from the Conference 
as a whole. This document reproduces in full the formal papers presented at 
general sessions and gtves detailed suhimary reports of J 2 group sessions, 
including a Perspective on the Child (Infant and toddler. Preschool Age, 
School Age) and a Perspective on the Community (Role of Day Care in 
Strengthening Family Life). Panel members 6f each group included over 60 
national and State leaders in^fields of early childhood, health, education, 
child care, social servrces, government and law. * ^ . 

Day Care Needs in Maryland, Report by the Health and Welfare Council of 
the Baltimore Area, Inc. for the Governor's Commission to Study Day Care 
Services for Children, October 1964, 60 pages. 
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A study of the day care needs of children in Maryland including a 
definition of terms and a brief history of da^are. Existing facilities and ^ 
'costs, standards, licensing procedures, supervision and relationships of 
existing agencies are, summarized. Efforts to develop, establish iknd improve 
day care ih the State are noted. Some specific recommendations: highrlevel 
cooperation between State and local departments of health, education and 
welfare; upgrading standards; clarification and strengthening of departmental 
responsibility; development of training opportunities; establishment of need 
^ priority; joint activities of health, education, social services and voluntary 

* agencies; expansion of services; public financing of day care development. 

Directory of Community Services in Maryland, 14th edition, Health and 
Welfare Council of Central Maryland, Inc., 1972, 318 pages. 

This directory of more than 1,700 agencies *and organizations is 
intended to assist all persons concerned with the^eeds of people to find the A 
services that match the problem. Included are a limited number of hospitals 
as well as proprietary day care centers which are approved for purchase of 
.cafe. Also included are listings for health, welfare, education^ library, 
recreation, employment, court, corrections, police and planning services. 

Edds, Rachel, ^Day Care in Baltimore, draft for Baltimore Community 
Renewal Program, Department of Planning, February 1973, 28 pages.^ 

This monograph supplies data on child care in Baltimore City including 
data by census tract. Needs are examined for children under 2 y^ars, 2 to 5 
years, and before- and after-khool care for* children 6 to 12 years. With 
supporting tables and illustrations, it analyzes the demand for* day care, 
supply of child care, existing day care centers, child care deficiencies, 
characteristics of areas with high demand: Descriptions and costs of child 
care centers and family day care are included along with a schedule of City 
action to provide day ^ai^for low-income children in l-983. 

Fourth Annual Report. Maryland Food Committee, Inc., June 1973, 
7 pages. 

The report includes background information on the Maryland Food 
Committee, causes of ''hidden huQger,'' and statijstics on under-nutrition 
among infants and children in Maryland, Some I'esults of the Cpmmittee's 
Pilot Iron-Fortified Infant Formula Progfarti .are reported as well as the 
progress and problems involved in making sure that poor people have access 
to federally^funded feeding programs. A/inancial statement is included. 

Guidelines for Early Childhood Education. Maryland State Department of 
Education, September 1972, 48 pages. 

■* * , ■ 
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The importance, goals and need for family and community involvement 
in early childhood ed^^cation are reviewed in a bulletin with many attractive 
photographs. There are excellent summaries of factors to be considered in 
planning an early childhood program: the child, physical facilities, staff, 
curriculum^ grouping, scheduling, evaluation. Appropriate procedures are 
given for initiating or modifying programs. Also included are recommenda- 
tipns for the use of these guidelines, which wereldeveloped cooperatively by 
State ^nd local representatives and adopted by the State Board of Education 
for the development of early childhood programs in each subdivision. 

Guidelines for Planning the Kindergarten Program, Maryland State Depart- 
ment of Education, December 1970, 37 pages. 

. State Department of Education standards for planning kindergarten 
programs. Guidelines cover: staffing, curriculum, facilities, materials, equip- 
ment, transportation, parent involvement and evalijation. 

Howard, Margaret W., How to Start a Day Gare Center in Montgomery 
County, Montgomery. County 4-C Council, June 1973, 29 pages. 

This pamphlet gives step-by-step procedure .to assess the need, ^et 
licensing, and start operation of a day care center in Montgomery County. 
Information on State and County requirements for zoning, licensing and 
staffing is included as well as budget and legal considerations. 

Incidents^ Suspected Child Abuse in Maryland . . . January to Decem- 
ber 31, 1971, Department of Employment and Social Services, July 1972, 
26 pages. 

^This rfeport of the incidence of child abuse is not a measure of the 
extent of this problem but reflects the characteristics of families involved. 

Interim Report gn Food Needs of Children in Day Care in Maryland, 
Maryland Food Committee, Inc., April 1972, 11 pages. 

Concerned about the quality and quantity of food available to children 
ifi day care in the Sta^e, the.^aryland Food Committed conducted a survey 
to determine the foodj^ieeds of day care centers. This ^^ort inclwdes data on 
types of centers serving food, costs of meals served and total costs per child 
per day, soufces of funding,* and centers needing help with food costs.- lt is 
urged that any future planning include adequate funds for food for young 
children. • \ ' 

John Howard Assogiation, Comprehensive J^ong-Rartg^aster Plan, Depart- 
ynent of Juvenile Services, State of MarylSnd, May 1972, 190 pages and 
appendices. . " ^ 
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A suWcy and ^consultation report in response to a legislative mandate to 
develop an, overall long-fange mash:r plan including departmental goals^ 
objectives, needed programs, pro^m performance* nteasurements, and a 
timfe schedule for.implementation and financing. The repbrt covers a^as of 
prevention, treatment and control of juvenile delinquency With evaluation of 
present operations in order to provide a sound basis for recommendations 
for the future. Attention is given to related services and other programs 
which have an important bearing on the volume of juvenile referrals. 

*' 

Jones, Cynthia, A Plan for the Children of Maryland, The Maryland Council 
of Parent Participation Nursery Schools, Inc., February 1972, 29 pages, 
mimeo. 

^ This study foCuses on ways of reaching the most young children at the 
least cost with the emphasis on reaching parents as the most effective way to 
improve the quality of child care. Three existing prc^ams in Maryland for 
children 0 to 3 years and their parents are discussed, bwovative programs for 
children 3 to 5. years tod their ^ents are su^sted along with costs of 
existing' programs. Methods of training arc urged to increase the effectiveness 
of ^operation between parent and professional. Also included are a 
discussion of standards, budget priorities, criticism of the OfeSS Kirschner 
Report, suggested first steps, and a bibliography. 

Kindergarten, Esirly Childhood Conference sponsored by the University of 
Maryland and the Maryland, State Department of Education, May 1971, 
44 pages. • 

Manuscripts by State and national leaders at this confc;rence include 11 
'kindergarten-related subjects, includijig: Priorities for the five-Year -Old, 
What Research Says About YoUng Children, Parent Involvement, Staffing, 
Ciftriculum, Facilities^ Learning. 

Kirschner Associates, Inc., Day Care in Maryland... A Study of Child 
Development Needs and Resources, Maryland State Depaftment of Employ- 
ment and Social^ Services, March 1972, 82 pages and appendix. 

This study was contracted to develop a data base for planning and 
expansion of day care services in Maryland- Specific objectives included: 
determination of number and types of day care facilities, characteristics of 
these facilities C^nrollment, Wff equijjmeftt), determination of basic 
agencies responsible for the organization lind administration of day care, 
recommendations for future planning and administration of^ay care. This is 
not an evaluative study but an effort to identify and describe the current 
status of day care in the State. Data and information were gathered from 
three major sources: State and county agencies, all licensed day care facihties 
in* the St^te (centers and homes) and public schx)ol programs, six .meetings 
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*across the State with State and local represeatatives of day care organiza-* 
tions. V 

Levy, Judy (ed.), Directory of Services for Handicapped Childiren, John F. 
Kennedy Institute for R .habihtation of 'the Mentally and Physically 
Handicapped Child, 1973,7o2 pages. 

A^vjtisting of services n Maryland for children, adolescents and young 
adults wit^h physical, mental and eTHlftional handicaps, other special health 
conditions and learning problems. ^ 

Mandate for Action, Report from' the Task Force on the Non-Retirded 
Developmentally Disabled, Department of health and Mental Hygiene of 
State of Maryland, June 1973, 66 page?. 

Summaries, of a series of regional hearings 'to fulfill a legislative mandate 
to define "non-retarded developmentally disabled" and identify the unmet 
needs of, this group. Noting that not a single need area in this field is now 
adequately mef, the Task Fprce^makes recommendations for- programs, 
funding and administration. A sifmmary of major findings is quoted froki a 
New York -State study with residential models and costs. 



Maryland 4-C Committee, Critique . . . Analysis Jpf Day Care in Maryland, 
January 1973^ 15 pages, mimeo. / % * 

A critical evaluation of the Kirschner A^ociates Report— Dcz^; Care in 
Maryland ... /I Study of Child iSevelopnient Needs and Resources -with a 
narrative discussion of f|adings and incdnsistencief in relation to recom- 
mendations made in the 1972 report. ^ 



Maryland Standards for Nonpublic* Nursery Schools and Kindergartem, 
^Maryland State Department of Education, October 1972. 

Bylaw 912:2 adopted by the Maryland State Board of Education on 
May 31, 1972. Regulation includes a statement of purpose, philosophy and 
objectives, personnel, instructional programs, administration, physical facili- 
ties ^rat equipment, finances, health and safety. 

Maryland Stat^ Comprehensive PlarS for Community Mental Health Sennces, 
Stai!e Board of Health and MentaJ Hygiene, 1965, 175 pages. ^ 

A sectiqn on ^Services for Children and Adolescents'^ (pages 40-49) 
includes a discussion of existing services for preschool children and 
recommendations based on needs to be filled and evolving comprehensive 
community programs. There is an annotated bibliography of conference 
reports and papers" published in Maryland from 1955 to 1965 pertinent to 
compr'chensive mental health services. 
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Miller, Ann, and Marion Persons, Report of Resident Working Mothers 
and'ihe Day Care of Their Children in Baltimore Ci^\ in 1964, Division of 
Child Day Care, Baltimore- City Health Department, January 5, 1965, 
15 pages. . r ' 

This survey made in Baltimore City during the summer of 1^64 shows 
the number of families using day care, disftributiqn of working mothers*and 
licensed day care facilities, type of care used. Interviews classify care as 
adequate, inadequate and questionable; recommendations include more 
space for da"^ care and joint planning for centers by Health and Welfare 
Departments. 

J 

Regulations Governing Qroup Day Care Centers 10,02,01, Maryland State 
Department.of Health and Mental Hygiene, 22 pages. 

^ Regulations effective December 1, 1971 . . . includes licensing policy 
and procedure, space requirements, safety, and sanitation, food service, 
health, staff, program, equipment, and records. 

f . - ■ ^ 

Standards for Family- Day Care Licensing and the Family Day Care Law, 
Maryland State I>epartment of Employment and Social Services, 9 pages, 
1966. 

Copy of Section 32A, Article 88A, Annotated Cede of Maryland^-the 
Family Day Care Licensing Act and Rules and Regulations for Family Day 
Care Licensing. ' 

T/iece Are Your Children, a report of the Citizens Health Council on 
Chidren*s Needs, Regional Planning .Council, Baltimore, Maryland, January 
1 974, 35 pages. 

This working docunifent is under study by the RPC. It ^fovides a 
baseline and direction ^or future planning as well as criteria and guidelines 
for review of proposals dealing with wnptionally-disturbed children. While it 
focuses on needs of emotionally-disturbed children* and adolescents, the 
report speaks for all children in tne region. Probl^mSareas are outlined and 
recorVimendations made. Included are a report on thf Maryland Data System 
for the Handicapped and a summary of rfie State Dppartment of Education's 
programs and plans for handicapped children. 

Three Yeir Program Plan, Preventive Medicine Administration, Maryfand 
State Department^of Health and Mental Hygiene, 197 J, 28 page\ 

This ^plan includes background material on the six major programs 
withia the Administration, their program priorities and objectives. Of special 
interest are sections on Maternal and Child Health and Dental Services. 
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Current programs to be\ expanded are Child Day Care and^Family Planning. 
New prc^myincMe Comprehensive Child Health Services for Soutliern 
Maryland with cost implications and time schedule. 

Training for Child Care... Suggested Content for ^Minimum Training 
Requirements, Maryland 4-C Committee, Inc.,, August 1972, 32 pages. . 

A summary, compiled by the 4^: Training Committee, of qualifications 
for personnel in early childhood programs as required by State Departments 
of Health and Mental Hygiene, Education, Employment and Social Services. 
In addition, there ajc five curri<^lum guides for training personnel who nfe^d 
64 classroom hours in early chi|dhood education to meet regulations of 
Maryland State Department ^f J^ealth and M^tal Hygiene, governing group 
day* care centers.. Interpretations of these regulations and su^estejj back- 
ground reading are included. • ^ % ^* 

WashingtoiC:enter for f^tVopolitan Studies, Population Characteristics 
Reflecting^^eds for Day Care in Montgomery County, Montgomery County 
4-C Cc^incil, October 1973, 32 pages and appendix. 

The report examines characteristics of the County's population which 
reflect needs for day care ^ervices ahd relates thein to the availability and 
capacity of licensed day carV facilities in the County ... a start at building a 
factual basis necessary for more^ effective planning by the County 4-C 
Council; the County government, and other concerned groups. Detailed 
maps and tables are included to document who needs day care, changing 
needs, and recommended ardas for further research. 

AGENCY LIBRARIES 
What Now iBxists , 

^ At present each of the State agencies providing services to children 
-Maintains its own library. There is no central index or cross-reference file of 
related ma^rials from the other State ^encies. During t4ie course of the 
preparation of this report it was fqund that a number of^published studies 
and reports are not in the library of the agency that sponsored t^em. One 
librarian noceo\that the card file contained no reference to studies pertaining 
to yfDung children publishedjby that agency over the past 14 years. It appears 
that there is no policy requiring a copy of published j^tudies and reports be 
sent to the agency library. . * ^ 

Recommendations: ' " ^ 

• Consideration should be given to establishing a Central State Agency 
Library or. at least, a Central State Agency Index of all Maryland studies, 

\ . . 
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conference reports and papers pertlining to service^ to young children 
and their families. 

Each of the State jpncies providing services to children should implement 
a policy rqquirmg \hat reports and studies published under its auspice 
should ^ sent at time of publication to the Central Library or the Agency ^ 
Libra'-y. / | • 

ThereA 'ould be more potential* use of available iata and information if 
librarians at#he Agency 'or Central Library issued an annual annotated 
listing of now acquisitions. * ^ 
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MONTGOMERY COUNTY 4<:C0UNq|. 

^ ^ ^ 14 SouthPerrYSt..RDpkville.Md.. 20650 

telefbhorc 3G\-279-V7Z 
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17 October 1973 



^o: Members of Policy Board * 

From: Jean Bryant, Chairman --4 -C Council 

Franc Balzer. Vice Chjurman-4-C Council 

Re: Dfevclopment of needs and priorities for input into the 
Maryland State Com£rchensive Child Dcvelopnicnt Plan 

The Maryland Sute 4-C Committee has asked us to assess our County^s 
uii-met*n«edi for children and families, then to contribute that data for 
use in a state-wide Comprehensive Child Pevelopment Plan. 

Ten 4-C members will interview five selected county ^ 
.a^ncies/org^nizations using the questionnaire attached, thus providing 
input from' 50 groups throu^out the county. ' 

We are sharing the questionnaire for your information, but even 
more importantly, became wc need your own evaluation of the sutus of 
child care 'services in Montgomery County. Pleaie communicate your ^ 
ideas on the problems, as you see them, by filling in the questionnaire 
and sending it into the office. 

Youur resp6nse~by phone or in writing by Tues^y, October 23 
wiU be greatly appreciated since w;e mast prepare a report of aD infor- 
mation received to uke, to a meeting of all counties in Maryland-early 
in November. 
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MONTGOMERY COUNTY ^CCXXMai 

_ _ _ _ 14 SouthPerry St.RDckvilJe, Md, 20650 
cxxMir^iwojpoi^^ telephone 301'279"1773 

/ - 

/ 

17 October 1973 

To: Representatives of Montgomery County Otganizations or 

Agencies concerned with providing services to children 0-6 ^ 
and their families 

o 

From: Jean Bryant, Chairinan-4'C Council * ^ 
Franc Balzer, Vice Chairman -4 -C Council ^ 

Re: Development peeds and priorities for input into the 
- * Maryland State Comprehensive Child Development Plan 

The Maryland State 4-C Committee has asked us to assess oUr 
county's un>met needs for children 0-6 and their families. Within 
the next week someone from the 4-Cs will b<^ calling you. In the 
meantime would you give these qu^tions careful thought: 

1. What is the major purpote of your organization/agency 
(particularly as it relates to children 0-6, and their 
families)? , 

^ •■ . . 

2. In^our experience* and that of others in your organization/agency, 
what would you say are the needs of children 0*6 and- their 
^milics, that are feeing mtt by existing public and private 
services? • 

3. In your experience, and that of others in your organization/ 
agency, what would you say are the needs of those prowtfm^ 
services to children 0-6 and their families, that are not 

- being met by public and private agencies? (i.e. information \ 
clearinghouse, standard rules of eligibility, etc.) . 

4. Do you have any reports that subs|antiate your position? 

Yes ♦No 



If yes: Are these reports available? 
I If no: How would you suggest thb kind of factual ^ 

^ ' in forma tio^je gathered? 

5. Would you have any recommendations about how such services should 
be funded? ^ 

6. Would you have any o|her comments you would like to make? ' 
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COMAJNTTYOOORDWED CHILD ORE 



MONTGOMERY COUNTY 4<:COUNqL 

14 South Perry St .Rockville. Md.. 20650 
telephone 301-279-1773 



Recorder: 
Date: 



Name: 
Title: 



Organization / Age nc y : 
Address: . 



Office Phone: 
Home Phone : 



1. What is the majoc purpose of your organissation/agcncy (particularly 
as it relates to children 0-6. and theit families)? 



2. !n ycntr experience, and that of others in your organization/agency, 
what would you say are the needs of children 0-6 and their families, 
that are not Mng by existing public and private services? 



3. In your experience, and |fjat of others in your organization/agency, 
what would you say are the needs of those prouufing services to. 
children 0-6 and their families, that arc not being met by public 
^nd private agencies? (i.e. information clearinghouse, standard 
rules of eligibility, etc.) 



2/15/74 
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MOHTGOMERY COUNTY 4<:COUNaL 

14 South Perry St.Rockville. Md.. 2G650 
cowMNTYCooTOWED CHID cAPf telephcTie 301 -279-1773 




Needs and Priorities Questionnaire Page Two 

4, Do you have any reports that subsuntiate your position? 

Yes No 



If yes: Are these reports available? 



if no: How would you suggest this kind of factual 
information be gathered? 



5> Would you have any recommendations about how such services should 
be funded? 



6. Would you have any other comments you would like to make? 



2/15/74 
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MARYLAND 4-C COMMITTEE, INC. 
COMMUNITY COORDINATED CHIf D CARE 
SURVEY 6F I 
AGENCY & INSTITUTIONAL TRAINING /EDUCATIONAL PROGRAMS 

• ■ * 

/ ... * 

The purpose of this survey is to identify existir^g and proposed prc-service 
and in-service training or educational programs for personnel in comprehen- 
sive child carc^services. Wo«td you please: 

1. Provide the information requested below a,^ it pertains to your agency or 
institution. (Use the back of the survey if t^fecessary). 

2. Include data covering the period from l^eptemb^r *1972 to September 
1973 and projections for academic years 1974 and 1^^. 

3. Return in the enclosed self-addressed, stamped envelope by.^ 

Thank you. • *' ^ ^ 



Jtc ★ > * * 



r^Jsone of Agency/Institution 



Address __ : ■ ■ ^Phonc Number 



C\ty^ , State * Zip Code County 



Your Name. 



Phone Number 



Your Position- 



I. What training/ Educational programs do you offer in the field of comprehensive child 
development se^vices^(Completaone section only-A, B, or C below). 

* . Maryland 4 C Committee* Inc. 
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A. Four-year college/university jf 



Level 



Major djr Area * 


Field 
Experience 
Included 


Number of Students 


EnroUed 


. Completing 


Ye» 
4^ 


No 


J 


73 




75 
















• ' — *- 
































^ 
















































/ 





















































































































1. Bacheier*s 



2. Master's 

3. Advanced 
Graduate 

4. Doctoral 



5. Other (describe) 
/ 



B. Tworyear college/post-sbcondary institution 

1. Certification 
Program 

^» Degree Program 
(Occupa- 
tional) 

3» Degree Program 
X1>ansfer) 

4» Degree Program 

(Transfer or 

Occupational) 
5» Other (describe) 



C. High School Programs 



L Home Economics 



2. Social StudiesV 



































* 






























ft 






















































































































































Coursc(s) 





















































































Maryland 4-C Committee, Inc. 



257 



Appendices 



3. Health 



4. Other (ctescnbe) 



I!. What shortuerm training/educational programs (e.g., workshops, institutes, etc.) do 
you offer in th'e field of comprehensive child development services? 

A. Workshops, Institutes 







No. of 
Times 
Offered 
Per Year 


Number of Students 


Content Area 
and/or Title 


Lcngoh 

of 

Workshop 


'Enrolled 


Completing 




'73 


'74 


'75 



























— r 

































* Please give total numbers enroll^ for the year (September 1972 197 3) 
B. Other short-term training opportunities 



Area Title 


Numbers 















III. what is the primary occupational goal for students in your program(s)? (See list below 
and circle those which apply) 

01 head-teacher * 

02 teacher 

03 teacher assistant 

04 child development associate 

05 community aide 

06 work-study student 

07 volunteer 

08 pre-service student (high school, coUege, organizations) 

10 resource people 

1 1 home extension agent 

* 

12 homcmaker 
^ft family aide 

14 family day care mother 

41 program coordinator 

42 program director 
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31 hur»c 
51 »ociaI worker 

. 52 psychologist . ^ * ^ 

53 physicia^ ^ ^ 
5# psychiatrist 

32 cook 

55 assistant cook ^ ' 

33 dietician 

34 bus driver 

56 maintenance engineer 

57 clerical 

58 bookkeeper 

61 secretary 

62 receptionist 

63 speech and hearing 

64 therapist (playJu / 

99 other (spjjcify) ^ ^ 

IV. If your program b two years or less, what ate the educational prerequisites for the 
students (i.e. courses, experiences, etc.)? \ v *^ 



c \ 



Program 



Prerequuites 



/ 



V. What new training/educatbftal ^ogram(s) are you anticipating in the future? 



Title 


* No.'of Students 
Expected 


Vear of 
Implementation 


Job Categories 
' of Students* 
































< 



* See job category liit-Qijeition III. pp. 4-5 

All respondents will receive a copy of the findings of this survey which will be mailed to 
the institutional address. We thank you for your cooperation. 

9/73 ' 
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MARYLAND COMMIJTEE • 

SURVEY OF CHILD DEVELOP MEHT SERVICES 
FOR 

CHILDREN AGES 0 TO 6 AND THEIR FAMILIES 



* • 



To b« computed by: 



Voluntary A^vncict Serving Children 
Ages 0 to 6 and Their Fami-Mffm 
Maryiond 



/ 



To be compiled by: 



Maryiond 4-C Committee, Inc. 
(Community Cpordinated Child Care) 
1123 North Eutow Street - Suit# 600 
Bairlmorc, Maryland 21201 
(301) 383-5620 



PurpOM of Survey: To estimate how mony children oges 

0 to 6 and their families received 
CRild Development Services in^Marylond 

To d«»crtbe service patterns within the 
State of Maryiond 

To focilitate informed plonntng of services 
to children oges 0 to 6 ond their families 



\ 

ne of Ai 



Name of Agency 



Address 



City 



County 



Zip Code 



Telephone 



Nome of Person Completing Form . 



Title of Person Completing Form 
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TAttE 2 

AtCESMWHTY OF SCRVICiS 
PItost ch«ck tf)« apf>r«priott cotvgory bosvd on youc gtti«rol policies or txp«ri«nc«. 



DAYS OF WEEK t 

Yob or* o|>«n to onswor cofls 
Yoo.ero open to provide strvicos 

HOURS OF DAY 



rDoy Wo«k 



24 hours*p«r 
day 



METHOD OF tEACHINC YOU 



INCOME 



Roforrod to 

you 



Rocoiving 

Public Support 



PAYMENT 



FOLLOW-UP AFTER CONTACT 



FrMf sorvicos 

% 

Contoct but ft^l 
to rocoivc 
sorvict 



RACE 



RESIDENCE 



TRANSPORTATtON 



SITE OF SERVICE 



WKttt race ^ 

% 

Rtsido within 
County of your 
OHict(s) 

%' 



tronsj^ortotion 
fror^^u 



S«rvfc« givon 
m client's 
homt 



5-6 d^ys Loss than 5 doys 



Loss thon 24 hours Loss th»n 7 hours ^' 
but greotor than * * 

7 hours p«r iay ^ 



YoM arc oipon to onswor colls . ^ 

^Tou oro opon to providt sorvicos ) 

Whdl proportion of clionts oro in the following cotogorits? 



Sook you 
without 
referral 



Receiving or 
needing public 
subcidy 



Portiol fee 

% 

Receive 
portiol service 



Block roce 

"^^^ ^% 

Reside outside 

County but in 
State 



Provide own 
tronsportotion 
eosily 



Service given 

in Agency 
Office 



If you serve o specific religious group pleose complete the followtng 
DENOMINATE 



You focote' 
by outreach 
methods 



Families 
not neeiilng 
puMic support 
or subsidy 



Full fee 



Receive full 
service 



Other 



Out of Stote 



Hove difficulty 

orronftng 
tronsportotion 



Service given 
vio telephone 
or other 



Specific eligible 
religious group 



Other 



TOTAi 



100% 
lOOX 

100% 
100% 

100% 

100% 

100% 



100% 
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SCHJtCESOF WPPOtTJ^Ot CHILD OEVELWMiNT $WV1CE$ 



PItast •ttifRot* p«rc«nt of Toto! InceiM from mcIi of lh»t« ftourc«t ond »tat« 
pwcMit of Tolol ond Pr*(fict*d incomot for 1972 and 1973. 



Porc^t of \ Ptrcint of 
INCOMr ESTIMATED IHONylE 
fromooch sourco from oa^ sourco 
197^ ~\1973 



F^i from cliontt 

Fif«» and duot to fnombers of your 
voluntory ergonizotien 



Fund 



railing profocts 



Unltod Fund and t 

Combinod Induslfy Appfal (CHICA) 

Foundations and Raltgtous 
Institutions 

City or County Govomment and 
Stat* Govommont 

Fodoral Govornment 

Porcont of Total Budgof AIIocai«d 
for children and iftoir fomilias 



% 



.% 
% 



_ % 

_% 



_ % 



VOLUHTAtY SUPPOKT 

PloQ^o ostimat* contribution of voluntovrs to your program. 

What percent ^c>f total volunteer mon hours are given to' the following: 

AdministraKpn % 

Fund Rot sing % * 

Direct Service 

- to CI rents* % 

*Children*0-6 ond fheir fomilies 



ESTIMATE OF UNMET MEED 



What proportion of children 0-6 years ofpge who are eligible for ond in need of 
your services do you believe you reach? % 

If your operotin^g budget were tb be increased what service or services would be 
initiated or incr^sed? 
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